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LETTER  CALLING  THE  CONFERENCE. 


Treasury  Department, 
Bureau  of  the  Public  Health  Service, 

Washington^  February  27^  1017. 

Dear  Doctor:  I  have  the  honor  to  inform  you  that  the  fifteenth 
annual  conference  of  State  and  Territorial  health  authorities  with 
the  United  States  Public  Health  Service  will  be  held  at  Washington, 
D.  C,  June  1  and  2,  1917,  beginning  at  10  a.  m.,  June  1. 

Public-health  matters  of  importance  both  to  the  Federal  and  State 
liealth  authorities  will  be  discussed  at  the  conference,  and  it  is  re- 
spectfully requested  that  your  State  be  represented. 

Copy  of  the  provisional  program  will  be  mailed  to  you  in  the 
near  future.  In  the  meantime  you  are  invited  to  make  suggestions 
in  regard  to  subjects  which  in  your  opinion  should  be  brought  to 
the  attention  of  the  conference. 

I  shall  be  obliged  to  you  for  letting  me  know  as  soon  as  practicable 
the  name  of  the  delegate  selected  to  represent  your  State. 
Kespectfully, 

Rupert  Blue, 
Surgeon  General. 


TELEGRAM  CHANGING  DATE  OF  THE  CONFERENCE. 


April  11,  1917. 
By  reason  national  situation  date  conference  State  and  Territorial 
health  authorities  with  service  advanced  to  meet  AVashington  April 
thirtieth-May  first.    Urge  your  State  send  delegate.    Please  acknowl- 
edge. 

(Signed)  Blue. 
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FIFTEENTH  ANNUAL  CONFERENCE  OF  STATE  AND  TERRI- 
TORIAL HEALTH  AUTHORITIES  WITH  THE  UNITED  STATES 
PUBLIC  HEALTH  SERVICE. 


TRANSACTIONS^ 


MORNING  SESSION,  APRIL  30,  1917. 

The  fifteenth  annual  conference  of  State  and  Territorial  health 
authorities  with  the  United  States  Public  Health  Service  was  called 
to  order  at  10  o'clock  a.  m.,  April  30,  1917,  at  the  building  of  the 
Public  Health  Service,  Xew  Jersey  Avenue  and  B  Street  SE.,  Wash- 
ington, D.  C. 

The  following  persons  were  present  during  the  conference : 

REPRESENTATIVES   OF    THE    STATES. 

Alabama :  Dr.  S.  W.  Welch. 

Arkansas:  Dr.  C.  W.  Garrison. 

California :  Dr.  W.  A.  Sawyer. 

Connecticut :  Dr.  John  T.  Black  and  Dr.  Arthur  J.  Wolff. 

Delaware :  Dr.  A.  E.  Frantz. 

District  of  Columbia :  Dr.  William  C.  Woodward,  Dr.  William  C 
Fowler,  and  Dr.  J.  J.  Kerrigan. 

Florida:  Dr.  J.  Y.  Porter,  Dr.  S.  E.  M.  Kennedy,  and  Dr. 
W.  H.  Cox. 

Hawaii :  Dr.  J.  S.  B.  Pratt. 

Idaho :  Dr.  Edward  T.  Biwer. 

Illinois :  Dr.  C.  St.  Clair  Drake  and  Dr.  George  Thomas  Palmer. 

Indiana:  Dr.  J.  X.  Hurty,  Dr.  J.  H.  Huett,  and  Dr.  Hugh  H. 
Couring. 

Iowa :  Dr.  Walter  L.  Bierring. 

Kansas:  Dr.  S.  J.  Crumbine. 

Kentuckv :  Dr.  A.  T.  McCormack  and  Dr.  John  G.  South. 


1  Owing  to  the  delay  occasioned  by  war  printing,  it  was  found  impossible  to  have  this 
bulletin  in  proof  early  enough  to  give  the  speakers  an  opportunity,  as  in  the  past,  of 
looking  over  their  remarks  before  publication. 
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Maryland :  Dr.  John  8.  Fulton  and  Dr.  C.  Hampson  Jones. 

Massachusetts:  Dr.  A.  J.  McLaughlin,  Dr.  PI  R.  Kelley,  and  Dr. 
Frank  Wood. 

Michigan :  Dr.  R.  M.  Olin  and  Dr.  Guy  M.  Keifer. 

Minnesota :  Dr.  H.  M.  Bracken,  Dr.  A.  J.  Chesley,  and  Mr.  H.  A. 
Whit  taker. 

Mississippi :  Dr.  W.  S.  Leathers. 

Montana :  Dr.  W.  H.  Cogswell. 

Nebraska :  Dr.  H.  B.  Cummins. 

Xew  Hampshire :  Dr.  I.  A.  Watson. 

Xew  Jersey:  Dr.  A.  C.  Hunt. 

Xew  York :  Dr.  H.  M.  Biggs  and  Dr.  F.  M.  Meader. 

Xorth  Carolina :  Dr.  W.  S.  Rankin. 

Xorth  Dakota :  Assistant  Attorney  General  H.  A.  Bronson. 

Ohio:  Dr.  James  G.  Bauman. 

Oregon :  Dr.  David  X.  Roberg. 

Pennsylvania :  Dr.  Samuel  G.  Dixon,  Dr.  Wilmer  R.  Bolt,  and  Dr. 
John  Odell  Houser. 

Philippine  Islands :  Dr.  Arlington  Pond. 

Rhode  Island :  Dr.  Gardner  T.  Swarts. 

South  Carolina :  Dr.  James  A.  Hayne. 

South  Dakota :  Dr.  Park  B.  Jenkins. 

Texas:  Dr.  H.  G.  Hall  and  Dr.  F.  B.  Collins. 

Vermont:  Dr.  C.  F.  Dalton. 

Virginia :  Dr.  E.  G.  Williams. 

Washington :  Dr.  T.  D.  Tuttle. 

West  Virginia:  Dr.  S.  L.  Jepson  and  Dr.  W.  T.  Henshaw. 

Wisconsin :  Dr.  C.  A,  Harper  and  Dr.  William  F.  Whyte. 

REPRESENTATIVES  OF  U.  S.  PUBLIC  HEALTH  SERVICE. 

Surg.  Gen.  Rupert  Blue. 
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Surgs.  H.  S.  Gumming.  L.  L.  Lumsden,  G.  W.  McCoy,  and  B.  S. 
Warren. 
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OPENING  ADDRESS  OF  THE  SURGEON  GENERAL. 

The  Surgeon  General.  In  calling  to  order  this,  the  fifteenth  jin- 
nual  conference  of  State  and  Territorial  boards  of  health  with  the 
Public  Health  Service,  it  gives  me  pleasure  to  welcome  so  many 
delegates  and  guests. 

As  originally  planned,  the  conference  was  to  be  held  June  1  and  2 ; 
but  on  account  of  the  disturbed  international  situation  it  was  deter- 
mined to  advance  the  date  of  the  conference  to  April  W.  This  was 
done  after  consulting  with  as  many  State  ^  officers  as  possible. 

By  such  an  advancement  of  date  and  an  early  discussion  of  perti- 
nent questions,  it  was  thought  that  a  clearer  idea  would  be  had  of 
the  effect  on  national  health  of  the  changed  sanitary  conditions  aris- 
ing out  of  the  war.  It  was  also  thought  that  a  consensus  of  opinion 
would  be  arrived  at  as  to  the  broad  lines  to  be  followed  in  meeting 
these  changed  situations  and  the  relation  of  the  State  health  authori- 
ties to  them. 

It  is  the  desire  of  all  patriotic  citizens  in  this  time  of  stress  to  do 
their  full  part,  and  it  is  also  the  desire  that  the  organizations  to 
which  we  belong  shall  have  opportunity  to  do  their  full  part.  In 
the  case  of  the  Public  Health  Service,  the  President  is  authorized 
by  law  to  utilize  it  in  any  manner  and  to  such  extent  as  may  seem 
best  to  him.  Already  certain  officers  of  the  Public  Health  Service 
are  serving  with  the  Navy  at  sea.  Others  are  ready  to  minister  to 
the  sick  and  wounded  that  may  arrive  at  the  relief  stations  along  the 
coast,  and  still  others  are  doing  medical  and  sanitary  work  in  con- 
nection with  interned  aliens  at  immigration  stations. 

The  hulk  of  the  service  operations,  however,  relates  to  the  health 
of  the  country  generally:  and  it  is  the  desire  not  only  to  make  these 
latter  activities  as  beneficial  as  possible  to  the  civil  population,  but 
to  cause  them  to  have  a  direct  bearing  on  the  successful  waging  of 
the  war.  As  is  well  known,  according  to  the  law  and  the  precedents, 
most  of  these  activities  are  necessarily  performed  in  cooperation  with 
the  State  and  local  boards  of  health.  The  time  seems  opportune, 
therefore,  for  us  to  consider  as  never  before  the  extent  to  which  co- 
operation can  go  if  necessary. 

The  attitude  of  the  Public  Health  Service,  as  just  stated,  has 
hitherto  been  one  of  cooperation.  In  this  time  of  national  emer- 
gency, however,  it  is  but  reasonable  to  expect  that  greater  accom- 
plishments can  be  performed  if  all  health  authorities  in  their  turn 
cooperate  with  the  Federal  authorities. 

It  is.  of  course,  realized  that  no  emergency  will  transfer  any  police 
power  within  a  State  to  the  Federal  authorities.     The  whole  idea 


1  Throughout  this  bulletin  "  State  "  will  be  used  to  include  Territories  and  the  District 
of  Columbia. 


of  the  need  of  cooperation  is  based  on  the  thought  that  the  changed 
sanitary  conditions  which  may  arise  will  att'ect  the  country  as  a 
whole  and  must  be  met  from  a  national  standpoint.  At  the  same 
time,  each  State  will  to  a  gi-eater  or  less  extent  have  the  same  prob- 
lems, and  it  seems  desirable  that  they  be  met  by  the  Federal,  State, 
and  local  authorities  acting  in  unison.  This  subject  will  be  brought 
up  for  discussion  later.  Other  important  subjects  will  ,also  be  pre- 
sented for  discussion.  It  will  not  be  necessary,  therefore,  to  advert 
even  to  some  of  the  more  important  activities  which  have  engaged 
our  attention  since  the  last  conference. 

As  each  subject  is  brought  forward  for  discussion,  it  is  hoped  that 
every  delegate  here  will  feel  free  to  take  part.  As  you  are  aware,  the 
law  authorizing,  these  conferences  provides  that  in  matters  requiring 
the  ballot  only  one  delegate  from  each  State  shall  have  the  right  to 
vote. 

As  in  previous  conferences,  it  seems  advisable  to  have  a  resolutions 
or  reference  committee  to  receive  and  consider  resolutions  and  draft 
others,  if  need  be,  to  represent  the  final  action  of  the  conference  on 
any  particular  subject.  As  members  of  this  committee  I  will  desig- 
nate the  following:  Dr.  H.  M.  Bracken,  Dr.  J.  S.  Pratt,  Dr.  E.  G. 
AVilliams,  Dr.  W.  L.  Bierring,  and  Dr.  J.  W.  Trask. 

By  request,  the  subject  of  the  relation  of  Federal,  State,  and  local 
health  authorities  to  the  protection  of  health  in  time  of  war  was 
given  a  place  on  this  program.  On  account  of  the  importance  of  this 
subject,  it  seems  to  me  that  it  should  be  received  and  considered  by 
a  special  committee.  As  members  of  this  committee  I  will  designate 
the  following  gentlemen :  Dr.  H.  M.  Biggs.  Dr.  A.  J.  McLaughlin, 
Dr.  J.  S.  Fulton,  Dr.  J.  A.  Hayne,  and  Dr.  W.  A.  Sawyer. 

The  secretary  w^ll  please  call  the  roll  by  States.^ 

Gentlemen,  this  is  merely  a  provisional  program.  The  reports  of 
standing  committees  are  given  first;  but  it  seems  to  me  that,  on  ac- 
count of  the  importance  of  the  new  business,  the  latter  might  be 
brought  forward  if  the  conference  so  desires. 

Dr.  Rankin.  I  move  that  we  do  so. 

(The  motion  was  seconded  and  carried.) 

CORRELATION  OF  FEDERAL,  STATE,  AND  LOCAL  HEALTH 

AGENCIES. 

The  Surgeon  General.  The  program  ojiens  with  the  subject  "The 
need  of  correlating  Federal,  State,  and  local  health  agencies  for 
service  in  times  of  emergency."  Dr.  J.  AV.  Kerr  will  open  tlie  dis- 
cussion. 

Dr.  Kehr.  In  anticipation  of  probable  calls  on  the  Public  Health 
Service  in  connection  v,  ith  its  relation  with  the  States  and  Tcrri- 

'  The  result  of  the  roll  call  is  {?lven  on  pp.  11-12. 
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tories,  rather  extensive  inquiries  have  been  made  into  what  are  the 
problems  that  may  confront  us  and  what  has  been  done  in  other 
countries  which  have  already  had  this  subject  presxMited.  As  a  means 
of  opening  the  discussion  I  liave  prepared  a  rather  extensive  paper 
on  the  activities  of  the  civil  health  authorities  of  (Jreat  Britain, 
these  authorities  being  the  representatives  of  the  Local  (lovernment 
Board  and  the  district,  county,  and  municipal  medical  officers  of 
health. 

(Dr.  Kerr  then  read  extracts  from  the  following  paper:) 

British  Civil  Health  Activities  in  Relation  to  the  War. 

When  Enjjland  organized  the  territorial  force,  coi-responding  nuighly  to  our 
National  (jiiard.  tliere  was  included  in  the  plan  a  sanitary  service,  consisting 
jf  (a)  sanitary  companies  and  (b)  sanitary  otticers  avaihible  in  ease  of  war. 
The  original  idea  was  that  the  sanitary  officers,  who  were  generally  meilical  offi- 
cers of  health,  would  be  able  to  advise  and  direct  the  sanitary  features  of  mobili- 
zation in  their  own  localities.  When  the  European  war  began,  however,  these 
officers,  of  wliom  there  were  then  between  one  and  two  hundred,  were  retained 
with  their  divisions  when  these  were  moved  to  new  locations,  and,  therefore, 
they  did  not  serve  as  an  organization  for  making  the  local  knowledge  of  medical 
officers  of  health  available  for  military  purposes.  It  was  cooperation  between 
the  medical  departments  of  the  Local  (Government  Board  (including  medical 
(tfficers  of  health)  and  the  army  which  made  this  local  sanitary  knowledge 
available  for  military  purposes.  Further  assistance  from  civil  health  bodies 
was  afforded  by  the  Scotland  Local  Government  Board,  medical  societies  in 
England,  and  a  sanitary  organization  for  the  purpose  in  London.  These  will 
be  considered  briefly,  but  this  paper  is  mainly  concerned  with  those  activities 
of  the  English  Local  Government  Board  which  relate  to  the  bearing  of  health 
on   the  war.^ 

The  medical  department  of  this  board  forms  the  national  public  health  service 
of  England  and  exercises  with  the  localities  a  joint  authority,  the  medical 
officers  of  health  being  in  the  employ  of  both  the  Government  and  the  localities. 
The  board,  therefore,  has  a  more  direct  relation  with  local  health  than  has  the 
United  States  Public  Health  Service,  and  this  fact,  together  with  the  fact  that 
the  Local  Government  Board  exercises  supervision  over  food  for  the  army, 
makes  its  activities  quite  different  from  those  which  could  be  exercised  by  the 
Federal  Health  Service  in  the  United  States  and  also  makes  them  of  particular 
interest  to  an  organization  of  State  liealth  authorities.  The  more  limited  space 
for  encampments  in  England  (resulting  in  the  "billeting"  of  troops  among 
the  civilian  population)  and  the  sending  to  Europe  of  many  army  medical  men 
with  the  expe<litionary  forces  gave  the  civil  health  authorities  a  more  urgent 
duty  in  the  sanitation  of  troops  than  would  be  immediately  true  in  the  United 
States,  (^nly  brief  mention  is  made  of  activities  not  likely  to  be  exercised  in 
this  country  by  either  Federal,  State,  or  local  health  authorities. 

Within  a  few  months  after  the  war  started,  the  majority  of  the  recruits  in 
England  were  under  the  care  of  civilian  medical  men.  Although  the  develop- 
ment of  this  cooperation  was  gradual,  it  appears  well  to  give  the  Local  Govern- 
ment Board's  activities  in  their  present  form,  wliich  may  be  summarized  as 

^  A)?  circulars  are  issuod  by  the  Local  Government  Boara.  noi  by  its  medical  officer,  it 
can  not  be  concluded  that  all  of  the  subjects  taken  up  are  under  the  supervisinn  of  the 
medical  officer. 
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follows:  (1)  Location  of  billets  and  camps  and  their  sanitary  inspection;  (2) 
provision  and  maintenance  of  hospitals  for  troops  stationed  in  England;  (3) 
provision  and  inspection  of  food  supplies  for  the  army,  both  at  home  and 
abroad.  These  activities  are  carried  out  through  an  inspection  service  involving 
a  majority  of  the  personnel  of  the  medical  department,  through  the  issuance 
of  circulars  prescribing  steps  to  be  taken  by  the  local  medical  officers  of  health 
and  through  the  work  by  the  latter,  who  act  largely  in  an  advisory  capacity  to 
the  local  military  authorities.  All  of  this  work  is  made  possible  through  the 
cooi)eration  of  the  war  ofHce,  which  directed  that  no  billets  or  camps  should  be 
established  without  notifying  the  local  civil  health  authorities,  and  that  these 
ofticers  when  willing  should  be  utilized  in  the  sanitation  of  camps. 

Financial  arran(jcnicntfi  made  by  war  office. — The  war  office  backed  up  its 
cooperation  by  undertaking  to  pay  for  additional  work  thrown  upon  the  local 
health  authorities,  refunding  the  cost  of  scavenging  in  connection  with  prem- 
ises occupied  by  troops  (generally  at  an  arranged  rate  based  on  the  number 
of  troops  in  occupation),  the  actual  cost  of  special  services,  such  as  the  erection 
of  latrines  and  extension  of  water  mains,  and  increased  expenses  resulting 
from  the  presence  of  troops  (by  a  previous  agreement  between  the  military 
and  civil  authorities).  The  army  funds,  however,  are  not  being  used  to  pay 
for  measures  necessitated  by  the  inadequacy  of  existing  sanitary  conditions 
even  if  aggravated  by  the  presence  of  troops.  Though  designed  to  meet  the 
case  of  troops  in  billets,  these  arrangements  extend  also  to  camps  for  troops 
and  prisoners  of  war.  Authority  has  further  been  given  for  the  payment  of 
generally  not  to  exceed  6  shillings  per  day  for  soldiers  sent  to  civil  isolation 
hospitals.  In  its  turn  the  Local  Government  Board  has  stated  that  it  does 
not  "  consider  it  necessary  or  even  desirable  that  all  items  of  expenditure 
directly  or  indirectly  resulting  from  sanitary  services  rendered  to  troops 
should  be  separately  computed  and  made  the  subject  of  charges  to  military 
authorities,"  and  that  no  necessary  sanitary  work  should  be  postponed  owing 
to  a  delay  in  fixing  the  amount  of  any  charge. 

Location  of  billets  and  camps. — It  was  early  recognized  that  the  medical 
officer  of  health  alone  could  give  the  military  authorities  information  as  to 
whether  a  proposed  camp  site  was  dustless  in  summer  or  dry  or  damp  in  winter, 
as  to  what  places  should  be  avoided,  as  to  the  character  of  the  population,  the 
type  and  efficiency  of  the  sewerage  and  drainage  of  a  particular  area,  the 
character  of  the  soil,  and  the  facilities  for  obtaining  water  supplies  and  disposa' 
of  camp  refuse,  and  prevalence  of  epidemics  in  the  district.  Orders  were 
therefore  issued  by  the  home  and  war  offices  requiring  consultation  with  the 
medical  officers  of  health  before  the  establishment  of  billets  and  camps.  In 
the  case  of  billeting,  a  telegram  is  sent  in  advance  to  the  town  or  county 
medical  officer  of  health  appointing  a  time  and  place  of  meeting  with  the 
billeting  officers  sent  in  advance  to  arrange  for  the  housing  of  troops,  and  a 
similar  cooperation  is  required  in  the  case  of  camps.  The  Local  Government 
Board,  in  addition  to  directing  local  medical  officers  of  health  to  give  this 
sanitary  information  to  the  military  or  police  authorities,  directed  these  officers 
(1)  to  keep  tluMnselves  in  touch  with  the  police  in  the  district  and  (2)  in 
case  they  learn  from  a  nonofficial  source  that  a  camp  or  billet  is  to  be  estab- 
lished, to  coiiinmiiicate  immediately  with  the  military  sanitary  officers  and 
fnriiisli  them  any  sanitary  information  possible. 

Sanitnrj/  insjHctio)!  of  ((unps  and  hillct.s. — Inspection  of  the  camps  and  billets 
by  the  district  medical  officers  of  health  as  to  water  supi)ly.  methods  of  disposal 
or  removal  of  all  solid  and  licpiid  refuse,  general  cleanliness,  overcrowding,  de- 
fective ventilation,  and  exposure  to  infection  has  supplemented  advice  as  to 
location.     Circulars  issued  by  the  Local  Government  Board  give  the  specific 
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rules  to  be  followed  in  such  inspection.  All  billets  are  to  \>v  inspected  at  least 
once  a  week  by  the  insi)ector  of  nuisances,  who  is  to  be  furnished  assistance 
where  necessary  by  the  district  council.  Small  posts,  j^uards  nl  waterworks, 
bridges,  etc.,  are  not  to  be  overlooked.  Reports  of  insanitary  conditions  In  canij) 
or  billet  are  made  to  the  military  authorities,  to  the  householders,  or  to  the 
contractors,  as  the  case  may  be.  If  recommendations  are  made  to  a  contractor 
or  householder,  he  can  be  proceeded  against,  in  case  he  does  not  correct  tiie  in- 
sanitary condition,  for  creating  a  nuisance. 

Special  advice  to  military  sanitary  authorities. — Outside  of  the  routine  in- 
spection, the  medical  officers  of  health  are  directed  to  give  information  and 
assistance  to  the  military  sanitary  authorities  as  to  water  supplie.s,  disposal  of 
refuse,  drainage  and  conservancy  arrangements,  and  control  of  infectious  dis- 
eases, and  all  encouragement  is  given  to  the  local  authorities  in  taking  up  work 
in  which  they  can  be  useful,  such  as  extra  scavenging,  laying  new  water  mains, 
etc. 

Medical  inspectors  of  the  Local  Government  Board  have  assisted  the  district 
and  county  medical  officers  of  health  and  the  military  authorities  in  .solving 
problems  as  to  the  sewage  disposal  of  camps  and  as  to  the  protection  of  the 
water  supplies  of  neighboring  areas,  a  majority  of  the  employees  of  the  service 
carrying  on  inspection  work  or  arranging  details  of  expenditure  in  connection 
with  work  done  by  local  sanitary  authorities  on  behalf  of  military  authorities. 

Representations  to  military  authorities. — Means  for  securing  attention  to 
recommendations  made  by  medical  officers  of  health  are  as  follows :  Minor  mat- 
ters are  dealt  with  locally.  More  serious  matters,  if  not  satisfactorily  settled 
by  personal  representations  to  the  officer  in  command,  are  made  the  subject 
of  a  formal  communication  to  the  deputy  director  of  medical  services  of  the 
army,  who  forwards  the  communication  to  the  war  office.  A  copy  is  also  sent 
to  the  Local  Government  Board  by  the  medical  officer  of  health. 

Isolation  hospital  accownwdation. — In  October,  1914,  the  Local  Government 
Boai'd,  on  request  of  the  war  office,  asked  local  authorities  to  supply  informa- 
tion as  to  the  number  of  beds  (including  medical,  nursing,  and  other  service) 
which  they  could  furnish  for  cases  of  enteric  fever  occurring  among  the  troops, 
and  an  arrangement  was  perfected  by  which  the  military  authorities  were 
given  the  use  of  these  beds  at  a  reasonable  charge  for  this  and  other  diseases. 
Where  practicable,  in  the  case  of  adjoining  districts,  each  with  its  own  isola- 
tion hospital,  a  "pooling"  arrangement,  which,  for  instance,  would  permit  all 
scarlatina  cases  to  be  received  in  the  wards  of  one  hospital,  thus  making  room 
for  other  infectious  diseases  in  the  other  hospital,  was  adopted.  Where  it  was 
found  that  there  was  insufficient  accommodation  in  the  civil  isolation  hospitals, 
the  military  authorities  made  arrangements  with  the  local  sanitary  authorities 
for  the  erection  by  the  local  authorities  of  additional  pavilions  on  the  sites 
adjacent  to  the  existing  isolation  hospitals  at  the  expense  of  the  military 
authorities.  The  war  office  provided  that  the  pavilions  should  be  of  a  tempo- 
rary character,  should  be  lined  with  asbestos  or  other  fire-proof  material,  and 
should  be  provided  with  means  of  drainage,  water  supply,  heating,  and  lighting. 
Most  of  these  pavilions  were  copied  from  a  design  furnished  by  the  war  office 
and  have  two  large  wards  of  10  beds  each  and  two  small  one-bedded  wards. 
A  large  number  of  the  pavilions  have  been  erected. 

Internotification  of  infectious  diseases. — From  the  second  month  of  the  war  a 
system  of  internotification  of  infectious  diseases  between  civil  and  military 
sanitary  authorities  has  been  in  force  in  England.  Each  medical  officer  of 
health  sends  one  copy  of  his  weekly  return  of  the  number  and  nature  of  notified 
infectious  diseases  to  the  local  military  sanitary  officer,  the  other  going  to  the 
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Local  Ooverninent  Hoard.  The  war  office  issues  for  confidential  use  a  weekly 
statement  of  the  number  of  cases  of  various  infectious  diseases  among  troops 
in  different  commands  and  at  each  place  within  each  command.  The  diseases 
upon  which  special  emphasis  is  placed  are  typhus  fever,  enteric  fever,  para- 
typhoid fever,  dysentery,  and  cerebrospinal  meningitis.  The  Local  Government 
Board's  permanent  rwords  set  out  separately  the  number  of  infectious  diseases 
occurring  among  the  troops  and  among  the  civilian  population. 

When  any  patient  convalescent  from  enteric  fever,  paratyphoid  fever,  or 
dysentery  is  sent  on  furlough,  the  medical  officer  of  health  of  the  place  to  which 
the  man  is  going  is  notified. 

On  the  arrival  of  convalescents  from  dysentery  or  typhoid  fever 
in  a  particular  area,  notification  is  given  by  the  military  authorities 
to  the  civil  authorities,  and,  where  necessary,  the  civil  authorities 
convoy  these  cases — that  is,  with  nurses  and  the  necessary  hospital 
appliances,  bedpans,  etc. — to  their  homes  or  to  the  hospital  to  which 
they  are  going,  so  as  not  to  sow  the  infection  among  the  civil  popula- 
tion. In  certain  cases  the  returning  troops  of  this  character  are  sent 
to  special  hospitals  for  care  and  treatment  before  going  to  their 
homes. 

Another  very  important  precaution  instituted  bj^  the  Local  Gov- 
ernment Board  was  free  diagnostic  clinics. 

Control  of  infectious  diseases. — Special  mention  must  be  made  of  the  meas- 
ures taken  to  control  certain  diseases. 

Tuberculosis. — Attention  has  been  given  to  the  prevention  of  the  enlistment 
of  men  with  definite  tuberculosis,  the  medical  officers  of  health  being  required 
to  supply  the  army  council  with  lists  containing  the  names  and  other  particu- 
lars of  all  males  on  the  tuberculosis  notification  register  between  the  ages 
of  18  and  4.5  who  had  been  notified  during  1913-1916.  Subsequent  notifications 
are  furnished  within  a  week  after  entry. 

Free  treatment  in  residential  Institutions  is  secvired  by  the  Local  Govern- 
ment Board  or  the  insurance  commission  for  all  men  discharged  from  the  navy 
and  army  on.  account  of  tuberculosis  who  need  and  are  willing  to  receive  such 
treatment.  Unless  a  tuberculous  soldier  discharged  from  the  army  or  navy  is 
transferred  to  a  civil  sanatorium  or  hospital,  the  medical  officer  of  the  mili- 
tary hospital  notifies  the  medical  officer  of  health  of  the  district  to  which  the 
soldier  is  to  proceed.  Thus  the  civil  health  authorities  have  knowledge  as  to 
where  all  tuberculous  soldiers  go  after  discharge. 

Dysentery. — In  view  of  the  fact  that  dysentery  originating  in  the  field  may 
easily  ]w  transferred  to  the  civil  population  in  England,  the  Local  Government 
Board  has  cooperated  with  the  army  medical  department  (1)  in  taking  every 
precaution  in  regard  to  the  railway  transport  of  dysenteric  patients,  including, 
so  far  as  practicable,  their  isolation  and  disinfection  of  bedpans,  urinals,  etc., 
(2)  in  arranging  that  patients  be  sent  only  to  a  limited  number  of  hospitals 
in  England,  in  order  to  minimize  the  likelihood  of  spread  of  the  disease.  The 
medical  inspectors  of  the  board  have  also  visited  a  large  number  of  military 
and  auxiliary  hospitals,  with  a  view  to  advising  as  to  the  special  precautions 
required  foi-  dysentery  patients. 

In  addition  to  the  notification  mentioned  above  as  to  dysenteric  soldiers  on 
furlough,  the  local  medical  officer  of  health  is  directed  to  ascertain  whether 
any  dcniobilizcMl  soldiers  living  in  his  district  have  suffered  from  dysentery 
during  the  wai-.     The  war  (»ffice  is  cooperating  in  this  work. 
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Enteric  fever. — Cases  of  enteric  fever  are  made  the  subject  of  .j<Mnl  inquiry 
by  the  military  sanitary  ofllcer  and  tlie  local  medical  oMicer  of  health,  and  to 
stimulate  such  inquiry  the  Local  (Jovernment  Hoard  sends  a  (luery  to  the 
local  health  authorities  for  information  concerninj;  the  lirst  notified  case  of 
enteric  fever  in  a  district,  and  i)articularly  as  to  whether  the  c:ise  was  in  any 
way  related  to  military  occupation.  The  military  sanitary  oflicers  keep  a 
special  record  of  enteric  fever  among  soldiers  to  insure  that  each  case  is  made 
the  subject  of  inquiry,  to  provide  material  for  further  in(|uiry  where  multiple 
<-ases  occur,  to  compare  the  experience  of  various  military  units,  and  to 
enable  a  sunnnary  to  be  prepared  of  the  experience  of  the  army  as  a  whole  and 
of  different  parts  of  it. 

Tj/phoid  fever  and  smallpox. — Inoculation  against  typhoid  fever  and  small- 
l)ox  is  not  compulsory  in  the  Britisli  Army  and  Navy  ;  but  the  Local  Govern- 
ment Board  has  drawn  attention  to  the  value  of  such  inoculation  and  liiLS 
directed  medical  officers  of  health  to  urge  its  importance. 

Venereal  discai^es. — The  enormous  increase  of  military  celibate  life  due  to 
war  i-endered  the  control  of  venereal  diseases  exceptionally  urgent  and  led  the 
Local  riovernment  Board  to  issue  detailed  regulations  providing  for  the  mak- 
ing of  diagnostic  tests  at  the  expense  of  the  councils  and  for  the  adoption 
of  a  scheme  by  the  councils  which  would  insure  free  treatment  at  hospitals 
or  other  institutions  of  persons  suffering  from  venereal  diseases  and  under 
which  medical  i)ractitioners  could  be  supplied  with  salvarsan  or  its  substF- 
tutes.  Existing  hospitals  and  clinics  are  utilized  so  far  as  practicable.  The 
regulations  are  not  concerned  specifically  with  the  military  population,  but  are 
the  result  of  a  coordinated  effort  to  provide  free  diagnosis  and  free  treatment 
for  venereal  diseases  during  this  time  of  stress  in  England  and  Wales. 

Provision  for  convalescent  soldiers. — The  Local  Government  Board  arranged 
with  local  authorities  for  taking  care  of  convalescent  soldiers,  both  those  leav- 
ing hospitals  in  England  and  those  returning  from  the  field.^ 

Free  medical  attendance  for  dependents  of  soldiers. — Soon  after  the  war 
began,  with  the  assistance  of  the  members  of  the  British  Medical  Association 
and  the  Pharmaceutical  vSociety  of  Great  Britain,  a  scheme  for  free  medical 
attendance  for  dependents  of  soldiers  was  put  into  effect  by  the  Local  Gov- 
ernment Board.  L'nder  the  plan,  doctors  and  chemists  throughout  the  country 
volunteer  to  give  medical  attendance  and  supplies,  the  administration  of  the 
scheme  being  handled  by  different  Government  committees. 

Disinfection. — A  necessity  for  disinfection  on  a  large  scale  of  blankets  and 
personal  clothing  from  soldiers'  camps  and  billets  arose  both  from  the  occur- 
rence of  pediculosis  and  in  connection  with  infection  from  acute  diseases. 
The  civil  authorities  supplement  the  disinfecting  work  conducted  by  the  mili- 
tary authorities,  sometimes  doing  this  gratuitously  and  sometimes  making  a 
charge  sufficient  to  cover  expenses.  Early  in  the  war  the  Local  Government 
Board  directed  that  where  no  disinfecting  apparatus  existed  in  any  district, 
the  medical  oflicers  of  health  should  if  possible  arrange  for  disinfection  for 
the  troops  in  neighboring  districts.  Thus,  there  was  cooperation  between  dis- 
tricts as  well  as  between  the  civil  and  military  powers. 

Utilization  of  laboratories. — In  October,  1914,  the  Local  Government  Board 
directed  that  the  assistance  of  county  laboratories  or  laborat(U-y  arrangements 
be  given  where  practicable  to  the  military  authorities.  Kai)i(l  laboratory  exami- 
nation of  material  obtained  from  army  cases  suspicious  of  infectious  dis- 
eases has  therefore  been  possible.  Furthermore,  bacteriologists  from  county 
or  district  health  services  have  at  times  gone  to  infected  areas  for  the  pur- 
pose of  collecting  specimens  for  laboratory  diagnosis. 


1  See  above  under  "  Tuberculosis." 
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Supiilj/  of  racciuc  h/niph. — Lymph  for  vacciiuition  against  sinalliK:>x  is  made 
hy  the  Hritisli  Government  as  well  as  hy  private  tirms.  The  war  tlirevv  an 
unpreceilented  demand  upon  the  Government  lymph  establishment,  which  has 
continueil.  however,  to  furnish  the  lymph  required  for  naval  and  military 
purposes.  In  the  fiscal  year  ended  March  31,  1916,  1,176,231  tubes  were  fur- 
nished to  the  army  and  77.493  to  the  Navy. 

Prevention  of  overeroicded  housing. — The  Local  Government  Board  does  not 
appear  to  have  been  concernetl  with  the  sanitation  of  munition  plants,  which 
are  under  the  control  of  the  ministry  of  munitions.  The  board,  however,  has 
considered  the  problem  of  housing  workers  in  those  localities  which  have  had 
an  abnormal  growth  owing  to  the  presence  of  munition  plants — in  part  a  health 
problem.  Overcrowding  in  the  case  of  huts  and  billets  occupied  by  soldiers  is 
prevented  by  a  regulation  of  the  military  authorities,  providing  for  40  square 
feet  per  man.  Inspection  by  medical  officers  of  health,  with  reports  of  viola- 
tion to  the  military  authorities,  has  assisted  in  enforcing  this  regulation. 
The  question  of  overcrowding  has  been  of  considerable  importance  owing  to 
the  prevalence  of  cerebrospinal  meningitis. 

Notification  of  births;  maternal  and  child  irclfare. — The  British  Government 
has  combated  the  fall  in  the  birth  rate  and  the  rise  in  infant  mortality  which 
accompanied  the  war  (1)  by  making  the  compulsory  notification  of  births  act 
(1907)  universal,  (2)  by  giving  county  councils  authority  to  appoint  health 
visitors  and  to  provide  maternity  and  infant  welfare  centers,i  and  (3)  by  more 
active  work  on  the  part  of  the  Local  Government  Board  in  maternity  and  child 
welfare  work. 

Protection  of  food  siipplies. — As  stated  at  the  beginning  of  this  paper,  one 
of  the  most  important  activities  of  the  Local  Government  Board  in  regard  to 
the  war  was  the  protection  of  food  supplies  for  the  troops,  both  in  England  and 
in  the  field.  The  board's  inspectors  of  foods  were  placed  at  the  disposal  of  the 
war  office  and  at  its  request  the  board  organized  an  inspection  service  for  the 
food  furnished  the  army.  In  this  local  medical  officers  of  health  cooperated 
by  inspection  of  the  premises  of  local  contractors  for  army  food  and  beverages. 
The  subject  is  treated  only  in  brief,  since  in  the  United  States  [i  similar  duty 
is  not  likely  to  be  given  to  the  Public  Health  Service  or  other  health  authority. 

Service  in  the  army  medical  corps  by  public  health  officers. — At  the  beginning 
of  the  war  a  large  number  of  medical  oflicers  of  health,  with  the  consent  of 
their  councils  and  of  the  Local  Government  Board,  took  temporary  commissions 
in  the  royal  army  medical  corps.  In  addition  a  large  number  of  medical 
men  holding  other  posts  under  county  councils  and  sanitary  authorities  have 
also  given  their  .services  to  the  army.  Reference  to  the  sanitary  service  of 
the  territorial  force  has  already  been  made.  Later  it  became  necessary  to  get 
some  of  these  experts  back,  and  this  applies  also  to  technicians  and  experts 
who  could  serve  their  country  better  at  home  than  abroad. 

Preservation  of  efficiency  of  health  service  in  spite  of  diniinishcd  force. — 
Although  this  cooperation  was  encouraged  by  the  Local  Government  Board, 
it  was  rejilized  that  steps  must  be  taken  to  preserve  the  efficiency  of  the  civilian 
sanitary  service.  The  board  therefore  directed  (1)  that  all  vacancies  in  the 
minor  sanitary  staff  should  be  filled  up;  and  (2)  that  some  steps  should  be 
taken  to  combine  the  duties  of  district  and  county  medical  officers  of  health, 
tuberculosis  ofiicers,  etc.,  in  order  to  leave  no  gaps  where  certain  of  these 
officers  had  departed  for  military  duty. 

Cooperation  with  naval  authorities. — At  the  request  of  the  :Mhniialty,  the 
Local  Government  Board  and  the  local  civil  health  authorities  have  acted  in 
cooperation  with  naval  medical  authorities  in  a  similar  manner  t<i  that  carried 

»  Provided  for  In  the  notification  of  births  act. 
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out  with  the  medical  authorities  of  the  army,  in  so  far  as  naval  caiiiiK,  <1«'iiots. 
or  billets  on  shore  are  concerned. 

i<(initarii  orpanizatioii  in  London  for  anHiMtinij  mUitdvn  jor<( s. — As  an  fXiinijih; 
of  activities  by  bodies  other  than  \\\o  Lcm-mI  (Jovcrnnienl  r>(tar<i.  it  appears  wrll 
to  mention  the  cooperation  established  in  London  Ix-iwcrn  tli«'  civil  and  militaiy 
sanitary  authorities.  The  niedical  oflicers  of  the  various  metropolitan  bor- 
oughs, each  of  whom  is  responsible  for  the  j^eneral  sanitary  arranj^ements  of 
the  troops  within  his  area,  are  in  immediate  connnunication  with  the  command- 
ing officers  of  these  troops,  and  suggest  sanitary  improvements  to  them. 
These  officers  report  at  regular  intervals  to  the  headquarters  of  the  district. 
They  inspect  the  accouuuodations  for  the  troops,  the  supply  of  food,  its  cooking, 
the  feeding  arrangements  generally,  latrines,  urinals,  means  of  washing,  and 
the  removal   of  refuse.^ 

Scotland  Local  Government  Hoard. — ^Mention  should  also  be  made  of  the 
Scotland  Local  Government  Board,  which  operates  independently  of  the  English 
Local  Government  Board.  In  general  the  cooperation  established  parallels  that 
of  the  latter. 

Success  of  cooinration. — The  success  of  the  cooperation  above  described  be- 
tween the  civil  and  military  sanitary  authorities  of  England  would  seem  to  be 
indicated  by  the  fact  that,  according  to  the  statistics  of  the  Local  Govei'innent 
Hoard,  connnunicable  diseases,  with  the  exception  of  measles,  have  n(»t  shown 
any  increase  during  the  war. 

I  thought  that  it  might  be  worth  while  to  put  tliis  statement  into 
the  record,  because  it  shows  in  a  very  rough  way  what  the  problems 
of  tlie  civil  health  authorities  of  Great  Britain  have  been  and  how 
they  have  been  met.  By  law  the  Public  Health  Service  has  an  inti- 
mate relation  with  State  and  local  authorities.  Such  law.  of  course, 
very  clearly  defines  the  limits  of  our  powers,  but  it  also  recognizes  the 
idea  of  cooperation.  All  authority  exercised  by  the  Federal  Govern- 
ment Avas  originally  detailed  to  it  by  the  several  States.  It  would  be 
entirely  impossible,  therefore,  for  the  Public  Health  Service  to 
assume  the  duties  within  a  State  that  properly  devolve  on  State  and 
local  health  authorities.  On  the  other  hand,  the  first  law  relating  to 
health  (1T9G)  required  Federal  officers  to  cooperate  Avith  State  and 
local  health  officers  in  their  measures  of  protection,  and  this  provi- 
sion has  been  repeated  many  times  in  subsequent  laws. 

The  division  of  labor  therefore  depends,  as  you  well  know,  upon 
the  State  boundaries.  Within  the  States  the  Federal  Government, 
of  course,  has  no  authority.  In  interstate  matters  it  has  authority, 
but  has  been  slower  in  choosing  to  exercise  this  authority  in  inter- 
state health  matters  than  in  many  other  activities,  such  as  the  con- 
trol of  interstate  commerce.  The  law  has  provided  in  respect  to 
many  interstate  health  activities  that  the  Federal  Government  or 
the  Federal  Public  Health  Service  shall  act,  by  direction  of  the 
President,  onl}'  when  the  States  fail  or  refuse  to  take  steps  against 
contagious  or  infectious  disease  which  may  jeopardize  the  country 
as  a  whole. 

1  Authority  for  this  section  is  an  editorial  in  the  British  Medical  Journal. 
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In  accordance  with  this  policy  the  service  for  years  has  carried 
on  all  of  its  work  in  cooperation  with  the  States.  In  fact,  in  the 
investigations  which  could  be  carried  on  independently  the  aid  of 
the  States  has  been  welcomed. 

I  mention  these  matters  because  it  seems  to  me  that  all  of  us 
should  have  a  clear  understanding  at  the  outset  that,  whether  we 
want  to  or  not,  we  can  not  assume  each  others  functions  except  in  a 
spirit  of  cooperation,  and,  as  I  take  it,  the  object  of  the  advance- 
ment of  the  date  of  this  meeting  was  for  us  to  take  a  census,  as  it 
were,  of  the  broader  problems  that  may  confront  us  and  of  how  they 
may  be  met. 

Dr.  Biggs.  Mr.  Chairman,  it  goes  without  saying,  I  think,  that 
the  State  and  local  health  authorities  throughout  the  country  want 
to  do  everything  possible  to  assist  the  Fedei'al  authorities  in  the 
emergency  which  now  confronts  us.  It  seems  to  me  that  if  the 
Public  Health  Service  could  do  two  things  it  would  help  the  situa- 
tion very  much:  First,  define  what,  in  the  opinion  of  the  Surgeon 
General,  the  State  and  local  authorities  can  do  to  assist  him  in  his 
work;  second,  what  assistance  the  Public  Health  Service  can  offer 
the  State  authorities  and  the  local  authorities  in  the  demands  that 
may  come  upon  them. 

I  think  that  it  is  only  a  question  of  defining  exactly  what  each  of 
lis  can  do.  There  can  be  no  question  about  the  readiness  of  coopera- 
tion on  the  part  of  local  and  State  authorities  in  anything  that  the 
Public  Health  Service  wishes  or  requires. 

The  Surgeon  General.  I  will  state,  in  reply  to  Dr.  Biggs,  that  the 
bureau  has  formulated  no  plan  for  the  correlation  of  Federal,  State, 
and  local  health  agencies  and  that  I  should  state,  in  justice  to  qthers, 
that  the  idea  did  not  originate  with  us.  It  occurred  to  several  gen- 
tlemen that  the  present  emergency  afforded  an  excellent  opportunity 
for  the  correlation  of  these  health  agencies.  While  I  am  in  hearty 
accord  with  the  suggestion,  it  does  not  appear  altogether  clear  to  me 
as  yet  just  how  a  closer  cooperation  can  be  brought  about.  I  am 
sure,  however,  that  if  it  meets  with  your  approval  a  plan  can  be 
evolved. 

Dr.  Parlett.  It  occurs  to  me  that  the  Public  Health  Service  might 
make  very  good  use  of  the  medical  staff*  of  the  railroads,  especially 
In  the  movement  of  troops  and  the  inspection  of  camps,  water  supply, 
j)rotection  of  watersheds,  vaccination,  and  innumerable  other  things 
these  men  can  do  from  a  sanitary  standpoint. 

Dr.  Rankin.  Mr.  Chairman,  I  should  like  the  chairman  to  define 
what  is  meant  by  the  term  "  Federal  health  agencies." 

The  Surgeon  General.  It  refers  mainly  to  the  Public  Health 
Service. 
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Dr.  E.  G.  Williams.  I  suggest  that  we  take  up  the  rest  of  the 
program  in  order  to  give  the  committee  of  which  Dr.  Biggs  is  chair- 
man an  opportunity  to  prepare  a  report. 

Dr.  Hayne.  Mr.  Chairman,  as  a  member  of  that  connnittoe,  I  will 
state  that  we  have  formulated  certain  resohitions,  etc.,  but  that  we 
wish  to  have  an  expression  of  opinion  before  formally  adopting  them. 
It  seems  to  me  that  this  is  an  extremely  important  matter,  and  that, 
instead  of  passing  it  over  to  the  committee  immediately,  the  con- 
ference should  discuss  the  tentative  resolutions  and  approve  them 
or  tear  them  to  pieces. 

Dr.  Kelley.  As  president  of  the  conference  of  State  and  provincial 
boards,  Dr.  Tuttle  has  suggested  that  it  might  be  well  for  us  to  have 
a  free  discussion  this  morning,  but  to  take  no  formal  action  until 
the  States,  acting  independently,  could  prepare  resolutions  to  sub- 
mit to  you,  Mr.  Chairman,  as  the  joint  opinion  of  the  States.  With 
that  end  in  view  he  asked  me  to  announce  that  we  would  like  to  call 
a  meeting  of  the  State  health  authorities  this  evening  at  8  o'clock  at 
the  New  Willard  Hotel.  It  goes  without  saying  that  the  Surgeon 
General  and  all  other  representatives  of  the  service  are  most  cor- 
dially invited,  and  we  hope  not  only  that  they  will  be  there  but  that 
Dr.  Martin  and  Dr.  Stimpson,  of  the  Council  of  National  Defense 
will  also  be  there  to  define  for  us  their  ideas  of  where  State  health 
officials  can  best  fit  into  a  national  policy  in  sanitary  matters. 

I  see  no  reason  why  we  should  not  find  out  this  morning  what 
everybody's  ideas  are  on  the  subject. 

Dr.  Jepsox.  I  presume  that  there  is  not  a  State  in  this  Union  to- 
day which  would  hesitate  for  a  moment  to  throw  all  the  influence  of 
its  health  department  w  ith  this  bureau  to  bring  about  the  very  best 
results  in  this  national  crisis.  In  West  Virginia — I  do  not  know 
that  you  will  ever  come  so  far  into  the  interior — we  have  already 
collected  data  as  to  the  hospital  and  laboratory  facilities  of  the  State. 
I  have  those  in  my  pocket,  and  shall  be  glad  to  turn  them  over  to  the 
proper  authority  if  they  will  be  of  any  benefit. 

Dr.  Sawyer.  Mr.  Chairman,  in  order  to  place  the  discussion  upon 
a  more  specific  basis,  I  should  like  to  state  why  we  in  California 
feel  that  it  is  high  time  that  there  was  a  more  definite  organization 
of  the  people  involved  in  sanitation,  or  those  who  will  be  involved  in 
sanitation,  during  the  coming  war. 

At  the  present  time  we  are  receiving  questionnaires  from  dozens  of 
sources.  We  are  organizing  without  a  leader,  and  we  know  it.  We 
have  no  confidence  in  the  people  w^ho  are  giving  us  advice.  We  can 
not  go  to  our  legislature  and  ask  for  money,  because  we  can  not  tell 
them  specifically  what  we  want.  The  most  we  can  do  is  to  realize 
that  probably  sometime  some  national  organization — either  the  Army 
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or  the  Public  Health  Service — will  ask  us  for  help,  and  we  hope  that 
they  will  soon  make  up  their  minds  as  to  what  they  want. 

Now  we  feel  that  we  would  rather  work  under  the  Public  Health 
Service  and  have  them  represent  us  here  in  Washington  than  under 
any  other  service  which  is  not  so  intimately  connected,  familiar,  and 
S3'mpathetic  with  State  health  work ;  but  we  wish  to  have  the  matter 
settled  so  that  orders  will  come  from  one  headquarters,  except  when 
that  headquarters,  for  reasons  of  expediency,  informs  us  that  we  will 
be  called  upon  by  other  military  or  public-health  authorities. 

At  the  present  time  the  confusion  is  shown  largely  b}-  the  members 
in  our  different  departments — and  this  is  true  not  only  of  Cali- 
fornia— who  are  being  called  upon  to  enlist  in  the  Officers'  Reserve 
Corps,  and  who  are  restless,  who  feel  that  perhaps  they  will  not  be 
serving  their  country  if  they  remain  w^ith  the  State  board  of  health. 
They  do  not  know^  whether  the  State  board  of  health  w411  have  any 
definite  relation  to  the  Government  in  this  war.  They  wall  stay  if 
they  can  be  shown  that  they  wall  serve  their  country  best  by  staying. 

I  think  it  is  only  just  to  these  young  men  that  some  one  here  in 
Washington  should  tell  them :  "  The  place  for  you  to  serve  is  in  the 
State  board  of  health,  at  least  until  you  are  called  for  service  else- 
where.*' I  do  not  believe  that  we,  as  State  officers  or  municipal 
officers,  can  tell  them  authoritatively  w^here  their  best  service  is.  We 
are  interested  parties.  But  I  believe  that  the  Nation  can  tell  them 
where  not  to  serve,  and  also  can  tell  them  where  they  can  serve  best. 

That  is  already  beins:  done  bv  the  Army  in  connection  with  some 
of  their  recruiting.  For  instance,  the  cadets  at  the  University  of 
California  have  been  notified  not  to  enlist  and  the  enlistment  authori- 
ties have  been  notified  to  accept  no  more  of  them.  The  War  Depart- 
ment wants  these  cadets  for  officers  in  an  army  yet  to  be  recruited. 

I  think  the  same  thing  holds  true  with  our  sanitary  policy.  We 
should  be  told  where  we  are  needed.  If  the  State  boards  of  health 
and  the  local  boards  of  health  are  to  be  broken  up,  the  men  going 
into  the  Army  and  the  Army  controlling  sanitation  through  a  large 
part  of  our  State  territory,  then  we  should  know  that,  so  that  w^e 
may  stop  trying  to  hold  our  men  back.  If,  on  the  other  hand,  the 
machinery  which  we  have  gradually  created  through  the  years  is  the 
best  machinery  for  the  Government  service,  I  think  we  should  also 
be  tohl  that  in  terms  which  can  not  be  misunderstood.  It  would  be 
a  great  satisfaction  to  lots  of  loyal  Americans  who  are  engaged  in 
sanitary  work. 

In  closing,  T  want  to  say  that  in  California  we  are  willing  to  enter 
into  almost  any  kind  of  agreement  which  will  increase  our  efficiency. 
We  do  not  care  much  how  definitely /'entralized  it  is  or  how  nnich 
we  ma}^  have  to  efface  ourselves  in  this  matter.  We  want  to  get 
results,  and  we  want  to  be  a  part  of  an  efficient  machine  that  we 
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can  be  proud  of.  Xow,  to  do  that  it  is  probably  not  necessary  to 
remove  any  question  of  the  riglits  of  the  individual  States  or  to  settle 
any  question  of  the  relative  rights  of  the  States  and  the  (jovernment 
in  this  matter,  because  we  are  willing  voluntarily  to  accept  sugges- 
tions, or  orders,  if  you  please,  and  to  carry  them  out  just  as  if  we 
had  a  centralized  public-health  government. 

Dr.  McCoRMACK.  Mr.  Chairman  and  gentlemen,  it  is  with  the  idea 
of  presenting  something  practical  along  the  line  of  Dr.  Sawyer's  talk 
that  I  should  like  to  give  you  a  little  of  my  own  personal  experience. 
I  do  so  with  no  purpose  of  destructive  criticism,  but  simply  because  I 
believe  that  the  opportunity  offered  to  the  State  authorities  at  the 
l)resent  time  is  a  very  great  one. 

I  am  a  member  of  the  Medical  Reserve  Corps,  and  as  such  last  year, 
when  the  troops  were  ordered  to  the  Mexican  border,  I  was  directed 
to  report  to  Fort  Thomas  to  help  in  the  examination  of  recruits. 
The  sanitary  officer  in  charge  at  Fort  Thomas  was  a  surgeon  who  had 
paid  as  little  attention  to  the  subject  of  sanitation  as  I  had  to  that  to 
which  I  was  assigned — examining  recruits'  hearts,  a  thing  I  had 
not  done  to  any  extent  since  I  was  graduated. 

The  water  at  Fort  Thomas  came  from  a  public  water  supply  which 
was  very  bad.  It  required  immediate  attention.  Xo  arrangements 
could  be  made  with  the  military  authorities,  however,  for  the  Army 
was  being  mobilized  too  rapidly.  I  found  the  line  officers  of  the 
Army  ready  and  willing  to  accept  sanitary  suggestions  from  anyone 
who  would  give  them,  providing  the  advice  was  definite;  but  the  very 
efficient  medical  men  at  the  fort  had  time  only  to  inoculate  the  troops 
against  typhoid  fever,  vaccinate  them  against  smallpox,  and  examine 
recruits.  I  do  not  think  I  have  ever  known  a  better  doctor  nor  a  more 
efficient  man  than  the  major  surgeon  from  the  Medical  Corps  who 
was  in  command  at  Fort  Thomas.  But  there  were  4.200  recruits 
there.  Sixteen  hundred  of  them  were  rejected  after  physical  exami- 
nation. The  major  surgeon  had  to  sign  his  name,  I  take  it,  some- 
where between  40,000  and  70,000  times,  and  he  did  not  have  time  to 
do  anything  else.  As  a  result  of  these  conditions,  the  State  board 
of  health  had  to  take  charge  of  the  water  supply,  furnish  the  sani- 
tary force  necessary,  and  pay  for  the  work  out  of  an  inadequate 
appropriation. 

As  is  to  be  expected  in  all  disorganized  or  organizing  communities 
or  camps,  the  latrines  at  Fort  Thomas  were  bad,  and  their  care  was 
bad.  The  correction  of  that  condition  was  also  attempted,  but  the 
officers  informed  us  that  the  troops  were  needed  at  the  border  imme- 
diately. They  did  not  have  time  to  pay  attention  to  the  insanitary 
condition,  and  I  found  that  as  an  officer  of  the  Medical  Reserve  Corps 
I  had  neither  influence  nor  standing.  By  telegraphing  to  the  Acting 
Surgeon  General  of  the  Army,  through  the  State  board  of  health. 
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I  was  able  to  get  orders  from  the  Quartermaster  General  that  the 
tents,  the  mess  tents,  and  kitchens  should  be  screened.  The  screen- 
ing material  arrived  a  few  days  after  the  troops  left  for  the  border 
and  did  not  get  to  the  border  before  they  got  back. 

Xow,  I  hope  you  will  feel,  as  I  feel,  that  I  am  in  no  sense  critical 
of  the  Medical  Department  of  the  Army.  I  think  it  is  one  of  the 
greatest  organizations,  not  only  in  this  country  but  in  the  world. 
On  the  day  tliat  our  troops  arrived  at  Fort  Thomas  there  w^as  suffi- 
cient typhoid  lymph  to  inoculate  every  soldier.  The  arrangements 
were  complete.  The  troops  were  inoculated,  and  effectively,  and  on 
the  second  day  after  they  arrived  every  one  of  them  was  also  vac- 
cinated in  three  places  on  the  arm,  as  required  b}^  law  in  Kentucky. 
But  unless  some  action  is  going  to  be  taken  by  this  bocl}^  or  some  other 
authority — I  believe  it  should  be  taken  b}'  the  Public  Health  Serv- 
ice— there  will  not  be  satisfactory  results.  I  do  not  believe  there  is 
a  doctor  or  sanitarian  w  orth  his  salt  who  is  not  ready  to  enlist  and  to 
give  you,  sir,  and  the  President  and  the  country  through  you,  the 
same  lo3'al  and  faithful  service  that  he  would  if  he  were  enlisted  and 
sworn  into  the  Army.  We  are  just  as  ready  to  obey  your  commands 
or  your  suggestions — and  your  suggestions  are  commands  to  us  in 
a  fight  like  this — as  though  w^e  were  sworn  into  the  service,  and  Ave 
can  make  our  work  effective  because  we  have  the  local  police  author- 
ity to  do  it. 

Without  such  correlation  a  sanitarian  will  eventually  be  fitted 
into  the  groove  for  whicii  he  is  best  qualified,  but  in  the  meantime  he 
is  likely  to  be  assigned  to  the  examination  of  recruits.  I  have  already 
received  an  order  directing  me  to  report  to  Fort  Thomas  for  such 
duty.  Although  I  am  a  surgeon,  I  am  first  a  sanitarian.  I  believe 
I  can  be  of  best  service  to  my  country  as  such.  As  one  of  the  young- 
est and  hast  qualified  doctors  of  this  distinguished  body,  I  know  that 
99  pei*  cent  of  you  can  be  of  best  service  as  sanitarians  and  that  your 
services  and  those  of  your  laboratories  and  laboratory  experts  should 
be  utilized  in  that  field. 

Although  the  soldiers  w^ere  all  inoculated  at  Fort  Thomas,  no 
defenses  w-ere  thrown  around  the  civilian  population  near  the  fort, 
and  in  the  civilian  population  w^e  have  at  least  a  residuary  interest. 
It  is  just  as  imi)ortant  to  us  to  protect  our  citizens  from  unnecessary 
preventable  diseases  resulting  from  concentration  in  these  hastilj^ 
formed  camps  as  it  is  that  we  should  protect  our  soldiers  from  them. 

While  we  are  laying  the  foundation  for  this  correlation  of  public 
health  services,  let  us  make  it  so  broad  and  so  wdde  that  in  the 
future,  when  an  euiergency  arises,  in  Avar  time  or  not,  the  State 
health  organizations  will  be  sufficiently  federalized  to  carry  out 
orders  issued  by  the  Surgeon  General.  Then,  for  instance,  it  Avould 
be  impossible  in  Kentucky  to  haA^e  1,G00  out  of  4,200  recruits  re- 
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jected.  the  vast  majority  bein^  disabled  by  conditions  which  wore 
entirely  preventable,  and  which  would  have  been  remedied  liad  wt* 
been  doing  our  work  thoroughly.  Let  lis  have,  throughout  the  entire 
country,  federalized  and  correlated,  a  health  service  that  will  reach 
down  into  every  home;  that  will  be  local  in  so  far  as  necessary;  that 
will  bo  directed  by  State  authorities  where  demanded  by  the  varying 
conditions;  that  will  be  controlled  and'  correlated  bv  this  ti:reat 
strategical  board  here  in  Washington,  presided  over  by  the  Surgeon 
General  of  this  distinguished  service:  and  that  will  have  the  assist- 
ance all  the  time  of  the  whole  force  that  makes  up  the  service. 

Dr.  FiLTox.  Mr.  Chairman,  I  am  encouraged  by  Dr.  McCormack's 
remarks  to  say  a  word  or  two  as  to  what  might  have  haj^i^ened  in 
Maryland  and  what  might  still  happen,  assuming  that  the  plan  out- 
lined by  this  committee  might  by  any  means  fail  of  accomplishment. 

Last  summer  I  lost  one  of  my  important  deputy  State  health 
officers  to  the  Federal  Government.  That  loss  set  me  to  thinking 
very  activeh^  about  the  consequences  which  would  ensue  if  a  national 
state  of  war  should  arise.  As  a  result,  the  following  plan,  which 
was  under  consideration  before  the  subject  under  discussion  here  had 
occurred,  so  far  as  I  know,  to  anyone,  was  developed : 

It  was  our  plan  to  make  a  complete  accounting  of  the  personnel  of 
the  whole  State  board  of  health,  including  women,  to  the  governor 
of  the  State  for  purposes  of  national  defense,  and  to  ask  the  gov- 
ernor to  make  a  tender  of  that  Avhole  sanitary  unit  to  the  Federal 
Government.  That  plan  has  not,  as  yet,  been  fully  carried  out:  but 
Avhat  was  anticipated  in  considering  a  proposition  of  that  sort?  I 
lost  my  single  deputy  State  health  officer  because  he  was  a  member  of 
the  Maryland  Xational  Guard.  I  have  three  members  of  the  Medical 
Officers'  Eeserve  Corps.  One  of  them — myself~has  been  a  medical 
officer  of  the  Reserve  Corps  for  10  years.  There  never  has  been  such 
a  thing  in  connection  with  the  United  States  Public  Health  Service 
at  any  time,  nor  did  it  seem  likely  that  there  was  going  to  be  such  a 
thino-  until  the  recent  Executive  order  was  issued,  and  it  became 
possible  to  have  a  reserve  corps  of  officers  for  the  United  States 
Public  Health  Service.  Therefore,  this  matter  was  discussed,  not 
Avith  the  Public  Health  Service,  but  with  the  Surgeon  General  of  the 
Army  in  an  informal  Avay.    It  has  not  yet  become  official. 

XoAv.  if  there  had  been  no  Public  Health  Service,  or  if,  having  a 
Public  Health  Service,  it  had  remained  in  a  state  of  inability  to 
create  for  itself  a  medical  reserve  corps,  there  is  at  least  some  proba- 
bility or  possibility  that  the  Army  Medical  Department  might  have 
availed  itself  of  our  forces  as  a  sanitary  unit.  The  matter  has  gone 
so  far  as  to  bring  about  consultations  at  the  office  of  the  Surgeon 
General  of  the  Army.  At  his  office  we  learned  a  good  many  things 
that  Avere  not  said  in  Avords.     For  instance,  avo  found  that  thov  Avere 
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extremely  and  intensely  preoccupied  Avith  the  examination  of  re- 
cruits. In  orettinfr  up  a  large  Army  they  wanted  an  enormous  num- 
ber of  men  to  examine  recruits.  Nothing  could  be  more  ridiculous 
than  to  send  me  to  examine  recruits.  I  was  afraid  they  might  send 
me.  and  the  worst  of  it  would  be  that  they  would  not  know  that  a 
totally  unqualified  man  had  been  making  the  examinations.  Then 
they  might  send  Chesley  down  from  St.  Paul  to  do  some  equally 
foolish  thing.  In  other  words,  the  Medical  Department  of  the  Army 
has  no  Avay  of  applying  critical  methods  to  the  medical  quality  of  a 
State  department  of  health. 

I  do  not  think  they  have  given  much  thought  to  sanitary  engineers, 
and  yet  we  have  in  all  our  departments  of  health,  or  a  good  many 
of  them,  squads  of  persons  who  are  available  for  very  diversified 
functions.  This  matter  now^  presents  itself  to  me,  therefore,  in  a 
very  much  more  encouraging  light,  and  I  am  mighty  glad  that  the 
governor  of  Maryland  has  not  so  far  tendered  our  unit  to  the  service 
of  the  National  Government,  because  now,  if  the  good  plan  goes 
through,  one  can  make  a  proposition  which  is  definite  and  clear  and 
which  does  preserve  our  functions. 

One  thing  which  confronts  a  man  who  goes  to  the  Medical  Bureau 
of  the  Army  at  this  time  should  give  pause  to  a  sanitarian.  One 
finds  that  one  is  sworn  in  for  the  term  of  the  war,  or,  as  they  say, 
until  the  conclusion  of  the  present  emergency.  It  is  not  possible 
for  the  Medical  Department  of  the  Army  to  detail  men  for  service 
within  their  own  States  or  in  closely  adjacent  territory  for  short 
terms  at  a  small  expense.  It  certainly  appears  to  me  that  in  a  very 
short  time  I  should  lose  valuable  men  to  do  the  perfectly  unim- 
portant thing,  from  my  viewpoint,  of  examining  recruits. 

Another  thing  I  found  was  this:  That  the  Surgeon  General  of  the 
A^rmy  would  be  in  absolute  command  in  that  way,  to  take  persons 
out  one  at  a  time  and  send  them  for  any  sort  of  duty  without  con- 
sultation. At  once  the  question  w\as  raised.  Could  a  State  department 
of  health  knowingly  and  willingl}^  consent  to  an  arrangement  of  that 
sort?  I  should  have  very  great  objection  to  that  sort  of  arrange- 
ment. 

I  have  not  the  slightest  hesitation  in  saying,  however,  that  there 
is  no  reluctance  whatever  in  the  State  of  Maryland  in  regard  to  co- 
(>l)erating  with  the  Public  Health  Service.  If  the  time  should  come 
when  the  question  of  authority  in  this  emergency  now  confronting 
us  is  to  l)e  answered  by  tlio  State  of  Maryland,  I  feel  quite  sure  that 
its  department  of  health  will,  without  the  slightest  reservation,  say 
that  the  Surgeon  (Jencral  of  the  United  Slates  Public  Health  Service 
is  in  command  of  our  department  for  the  i)eri()(l  of  the  war. 

The  Sun(JE()X  (jenei:\l.  I  will  state,  for  the  infoimation  of  dele- 
gates, there  is  undei'  consideration  a  l)ill  for  tlie  creation  of  a  sanitarv 
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reserve  to  work  with  and  under  the  le^is  of  the  Pnhlic  Health  Service 
in  times  of  enieroency.  In  my  opinion,  the  membership  of  this  or- 
ganization should  not  be  confined  to  medical  graduates,  but  should 
include  sanitary  en<rineers,  sanitary  chemists,  sanitary  bacterioIo<ri.^ts, 
and  others  interested  in  this  important  subject.  I  will  ask  Dr. 
Kucker  to  explain  the  plan  to  you. 

Dr.  RucKER.  Mr.  Chairman  and  gentlemen,  I  think  tliat  perhaps 
all  of  us  do  not  realize  exactly  what  a  serious  situation  confronts  the 
United  States  at  the  present  time.  I  think  we  must  realize  that  this 
is  no  90-day  war;  that  we  have  entered  the  most  serious  war  in  which 
our  country  has  ever  been  engaged,  a  war  which  will  not  onh'  mean 
a  great  disturbance  in  the  sanitary  balance  at  home  but  which  will 
mean  the  sending  of  troops  abroad,  there  to  be  exposed  to  the  infec- 
tions of  all  the  peoples  of  the  world.  P2very  nation  and  every  people 
in  the  world  are  represented  on  the  western  front  in  France.  For 
nearly  three  years  they  have  been  living  under  trench  conditions. 
There  has  been  an  ample  opportunity  for  the  interchange  of  numy 
hitherto  unrecognized  infections  which  may  eventually  be  brought 
l)ack  to  this  country.   . 

Then  we  have  the  question  of  raising  two  million  men.  That 
means  the  movement  of  at  least  two  and  a  half  million  men  for 
greater  or  less  distances  up  and  down  this  country.  These  people, 
coming  in  contact  with  each  other,  may  contract  diseases  or  become 
disease  carriers  and,  when  returned  to  civil  life,  ma}"  act  as  foci  for 
the  distribution  of  these  infections. 

Moreover,  the  withdrawal  of  two  and  a  half  million  men  from 
production,  mostly  of  the  necessities  of  life,  and  the  raising  of  a 
vast  industrial  army  will  disturb  the  balance  of  nutrition  in  this 
country.  The  increase  in  wages  and  decrease  in  unemployment  will 
assist  in  combating  serious  sanitary  conditions:  but  it  is  evident  that 
we  have  in  this  country  three  problems  to  meet: 

The  first  is  the  distinctly  military  problem,  to  which  everything 
else  must  give  precedence.  We  must  realize  that  the  safety  of  civi- 
lization depends  upon  our  winning  this  war.  Therefore,  military 
necessity  must  come  first.  The  sanitation  of  military  camps,  the 
protection  of  the  health  of  the  men  who  are  drawn  from  civil  life, 
is  a  problem  that  the  military  authorities  must  work  out  largely  for 
themselves,  but  in  certain  instances  they  may  be  assisted  by  the 
civilian  health  agencies. 

Next,  we  have  the  problem  of  the  protection  of  the  civilian  popula- 
tion, a  great  intensification  of  the  problem  which  confronts  all  of  us 
every  day. 

Last  of  all  is  the  problem  of  the  twilight  zone  where  the  military 
and  civilian  populations  overlap,  with  consequent  opportunity'  for 
the  interchange  of  infection. 
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In  regard  to  the  military  problem,  I  think  Ave  may  take  it  as 
axiomatic  that  there  should  be  no  dissipation  of  the  sanitary  forces 
of  this  country.  If  sanitarians  are  to  go  with  troops,  an  endeavor 
should  be  made — and  I  do  not  know  of  a  body  of  men  who  could  do 
it  better  than  the  State  health  officers — to  see  that  those  men  are  put 
into  positions  where  their  sanitary  knowledge  can  be  used — in  other 
words,  that  sanitary  pegs  are  not  put  into  medical  and  surgical  holes. 

How  many  men  should  be  permitted  to  go  into  the  military  serv- 
ices? I  think  we  may  take  it  as  a  fundamental  that  under  no  cir- 
cumstances should  civilian  sanitary  service  be  made  an  excuse  for 
avoiding  military  service.  We  can  not  put  ourselves  on  record  as 
being  slackers.  If  the  necessity  arises,  every  man  w^ho  is  of  military 
age  and  physically  fit  must  go  with  the  colors;  and  w^hile  he  should 
try  to  secure  sanitary  service  with  the  colors,  he  must  go,  w^hether  he 
wants  to  go  or  not.  in  whatever  capacity  he  is  sent  for. 

But  the  experience  of  England  has  been  that  these  men  must  very 
frequently  be  called  back.  For  instance.  Col.  Goodwin  told  me  that 
at  the  beginning  of  the  war  a  great  many  men  in  their  third,  fourth, 
or  fifth  years  in  the  medical  schools  took  commissions  in  the  com- 
batant forces.  Not  having  been  graduated,  they  could  not  take  com- 
missions in  the  medical  forces.  There  w^as  such  a  dearth  of  medical 
material  that  it  w^as  found  necessary  to  recall  these  men  from  the  com- 
batant forces,  let  them  finish  their  medical  schooling,  and  then  com- 
mission them  in  the  medical  corps. 

In  the  course  of  its  deliberations,  I  believe,  this  body  should  take 
some  steps  looking  to  the  protection  of  the  practices  of  those  sani- 
tarians who  enter  the  military  services.  If  a  man  has  a  sanitar}^  posi- 
tion with  a  State  or  local  government,  I  think  that  when  he  returns 
from  the  war  he  should  have  his  place  back  again  and  that  those  w^ho 
stay  at  home  should  see  that  his  place  is  held  for  him. 

Frequently  a  man  w  ill  go  at  a  low^er  rate  of  pay  than  he  is  get- 
ting at  home.  That  means  that  the  man's  family  must  be  subject  to 
a  certain  amount  of  deprivation.  I  think  this  body  should  undertake 
to  make  arrangements  Avhereby  the  municipality  or  the  State  will 
make  up  to  that  man  what  he  has  lost  in  the  way  of  pay  during  his 
absence  with  the  colors. 

The  strictly  civilian  part,  as  I  have  indicated,  is  merely  an  expan- 
sion and  an  intensification  of  the  work  w^hich  we  are  already  doing; 
but  in  that  w^ork  I  think  there  should  be  a  coordination  w'ith  the 
Federal  Government.  All  of  the  utilities  of  the  Public  Health  Serv- 
ice should  be  made  use  of  along  as  many  lines  as  possible;  for  exam- 
ple, the  survey  of  watersheds  which  are  to  supply  military  com- 
munities or  near-by  civilian  communities;  the  building  of  isolation 
camps;  the  control  of  communicable  diseases  as  they  arise;  the  whole- 
sale  inoculation   of  the   general   public   against    smallpox,   typhoid 
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fever,  and  paratyphoid  "a''  and  "  b.''  and  in  certain  situations 
against  dysentery:  the  carrying  on  of  antinioscjuito  work  and  similar 
activities,  particnhirly  Avith  reference  to  the  (juestion  of  tlie  ])i'otec- 
tion  of  troops. 

Furthermore,  I  think  that  an.  intensive  campaign  aimed  particu- 
larly at  the  education  of  males  of  military  age  in  sanitary  matters 
should  be  carried  on.  As  you  know,  the  plan  is  to  mobilize  a  mil- 
lion men  in  the  next  12  months  and  later  another  million.  If  we 
inaugurate  a  definite  plan  of  sanitary  education,  particularly  with 
regard  to  personal  hygiene,  a  good  many  of  these  men  will  have  had 
their  traming  before  they  are  called  to  the  colors. 

As  to  the  zone  which  is  intermediate  between  the  civilian  popula- 
tion and  the  military  population,  it  seems  to  me  that  the  coordinat- 
ing machinery  should  be  the  Public  Health  Service,  which  can  do 
both  militarv  dutv  and  civil  dutv,  and  is  therefore  the  coordinatino: 
force  par  excellence.  It  seems  to  me  that  the  way  to  meet  this 
problem  is  by  the  formation  of  a  reserve  which  may  be  called  into 
action  at  any  time  by  the  Surgeon  General.  Under  such  a  plan,  if 
there  is  an  epidemic  of  a  communicable  disease  in  a.  given  State,  and 
the  State  desires  the  Federal  Government  to  undertake  the  eradica- 
tion of  the  disease,  the  State  health  officer  and  his  entire  force  may,  if 
they  are  in  the  reserve,  become  for  the  time  being  a  part  of  the 
Public  Health  Service.  AVhen  the  emergency  has  ceased  they  can 
be  placed  back  on  the  passive  list.  There  has  been  no  interference 
with  the  police  powers  of  the  State.  All  of  the  work  has  been  done 
under  the  delegated  authority  of  the  State,  and  done  by  the  man  who 
must  keep  up  the  barriers  after  they  have  been  erected.  In  that  way 
there  is  no  disturbance  of  the  balance  of  power,  nor  has  the  Public 
Health  Service  assumed  any  power  excepting  that  which  has  been 
given  it.  If  the  State  does  not  desire  to  give  such  power,  it  may 
handle  the  situation  itself,  or  the  Public  Health  Service  may  handle 
it  from  the  borders  of  a  contiguous  State.  I  believe  that  by  having 
an  interlocking  scheme  of  this  sort  there  Avill  be  a  closer  official 
harmony  between  the  Government  and  the  States.  Of  course,  the 
personal  harmony  has  always  been  there.  There  has  been  very  little 
question  about  this  matter  heretofore,  but  now  we  have  arrived  at 
a  point  where  all  the  forces  of  the  Nation,  State  and  local  and  mu- 
nicipal, must  unite  for  the  purpose  of  keeping  the  American  people 
absolutely  efficient  in  a  sanitary  way  in  order  that  we  may  win  this 
war.  upon  which  civilization  is  absolutely  dependent. 

Dr.  Dixon.  Mr.  Chairman,  as  the  representative  of  Pennsylvania, 
I  want  to  say  that  that  Commonwealth  is  in  hearty  sym])athy  with 
everything  that  Dr.  Rucker  has  uttered.  Our  colleague  from  Ken- 
tucky suggested  possibly  an  ideal  theory  of  centralization.  To  cen- 
tralize the  power  would  require  the  changing  of  the  Constitution — a 
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tedious  thing  to  do.  As  has  been  said  here  this  morning,  and  as  we 
all  individually  know,  whatever  is  done  must  be  done  at  once.  I 
hope  the  committee  that  has  been  appointed  by  our  chairman  will 
consider  the  necessity  of  immediate  action  and  of  doing  that  which 
is  practical,  and  will  ask  us  all  to  aid  in  giving  strength  to  the 
Public  Health  Service  to  cooperate  with  the  States,  to  the  end  that 
they  may  use  their  police  force  and  the  appropriations  that  have 
been  made  by  law  as  nearly  in  accordance  with  the  advice  of  the 
Public  Health  Service  as  possible. 

Dr.  Hayne.  Mr.  Chairman,  I  think  that  we  should  know  what 
authority  has  been  delegated  to  the  representatives  of  the  States.  I 
presume  that  most  of  them  have  at  least  presented  the  situation  to 
their  boards  of  health.  I  may  state  for  South  Carolina  that  I  was 
empowered  by  the  governor,  the  attorney  general,  and  the  South 
Carolina  Medical  Association — which  is  the  State  board  of  health — 
lO  take  any  steps  which  the  United  States  Public  Health  Service 
isfiould  suggest  toward  federalizing  our  board  of  health.  We  are 
willing  and  pledged  to  do  anything  that  we  are  called  upon  to  do; 
but  the  plans  have  to  be  worked  out,  for  at  present  we  are  in  a 
chaotic  condition. 

I  myself  am  a  Medical  Reserve  officer.  I  had  the  same  experience 
last  summer  that  Dr.  McCormack  had.  I  found  that  the  State 
board  of  health  was  not  consulted  in  regard  to  the  camps,  and  that 
iiie  military  authorities  did  not  take  any  care  of  the  civilian  popu- 
lation. As  a  concrete  instance,  they  condemned  the  water  supply  of 
the  camp  in  South  Carolina  and  ordered  the  soldiers  to  use  boiled 
wat^r;  but  thousands  of  civilians  visited  the  camps,  and  were  not 
given  boiled  water  but  were  given  the  tap  water  which  had  been 
condemned  for  the  soldiers.  Conditions  like  that  will  continue  to 
exist  until  the  State  boards  of  health  have  some  authority  delegated 
to  them  by  the  governor. 

Dr.  SwARTS.  Mr.  Chairman,  Ehode  Island  has  quite  an  important 
naval  base  and  has  good  locations  for  internment  and  refugee  camps. 
"We  have  therefore  become  quite  interested  as  a  board  of  health  in 
the  question  as  to  what  is  to  become  of  our  civil  population  in  con- 
nection with  the  invasion  of  a  large  number  of  irresponsible  soldiers 
and  surgeons,  some  of  whom  have  no  knowledge  of  sanitation. 

Upon  the  mobilization  of  troops  to  go  to  the  Mexican  border  the 
State  board  of  health  immediately  visited  the  camp  in  a  friendly 
way.  It  was  found  that  the  water  supply  would  give  out  in  a  very 
ojhort  time  unless  a  supplementary  supply  were  obtained,  and  that 
the  privy  vaults  and  latrines  were  entirely  exposed  to  flies,  etc.  The 
.surgeons  who  examined  soldiers  and  cared  for  the  routine  of  the 
c-amp  had  little  time  and  perhaps  very  little  authority  to  remedy 
these  conditions.     Inerefore  the  board  of  health  suggested  what 


alterations  were  advisable  for  sanitary  reasons,  and  they  were  made 
at  once.  At  present  we  are  going  to  have  that  same  condition  in  a 
more  extensive  form.  Moreover,  with  every  camp  there  will  come  the 
camp  followers,  establishing  their  hnckster  carts  and  otlier  insti- 
tutions of  which  we  do  not  wish  to  speak  and  which  are  going  to 
influence  our  civil  ])opulation. 

Suppose,  now,  that  we  have  an  outbreak  of  some  of  the  diseases 
of  which  Dr.  Kucker  speaks,  diseases  which  have  previously  not 
been  prevalent  in  this  country.  Take  typhus  fever,  for  instance, 
which  has  spread  broadcast  throughout  the  armies  on  the  western  and 
eastern  fronts.  AVith  the  interchange  of  civilians  and  soldiers, 
typhus,  once  started  without  being  recognized  by  the  military  author- 
ities, would  become  a  serious  problem.  I  think  the  Federal,  State, 
and  municipal  health  authorities  should  determine  what  precautions 
the  civilian  population  should  observe. 

Suppose,  again,  that  a  camp  is  located  at  the  northern  end  of  a 
certain  lake  extending  from  Rhode  Island  into  Massachusetts,  and 
suppose  that  the  State  of  Massachusetts  is  not  alive  to  the  dangers 
of  contaminating  that  lake,  at  the  southern  end  of  which  .we  have 
a  large  sanatorium  for  tuberculosis,  using  the  water  for  drinking 
purposes.  We  could  not  go  into  the  State  of  Massachusetts  and 
demand  that  no  contamination  of  that  water  supply  should  take 
place,  but  it  would  be  possible  to  call  upon  the  Federal  authorities 
to  prevent  the  bringing  of  contaminated  water  from  Massachusetts, 
either  by  natural  means  or  otherwise,  into  the  State  of  Ehode  Island. 
It  will  be  readily  seen  that  a  situation  of  that  sort  might  arise  be- 
tween two  States  where  one  did  not  exercise  proper  control  of  sani- 
tary matters. 

The  question  of  tuberculosis  has  come  up  recently  with  increased 
emphasis.  A  minister  returning  recently  from  the  front  described 
the  conditions  in  regard  to  this  disease  as  being  very  startling. 
Owing  to  imperfect  examination  of  the  heart  and  the  lungs,  there 
have  been  introduced  into  the  Army  large  numbers  of  tuberculous 
patients.  Aggravated  by  conditions  at  the  front,  the  disease  is 
spreading  rapidly,  especially  in  internment  and  prison  camps.  Men 
returning  from  the  Army  with  tuberculosis  will  spread  it  through 
our  civil  population.  It  seems  quite  proper  that  those  who  have 
knowdedge  of  sanitary  matters  and  methods  for  the  control  of  th<^ 
spread  of  infectious  and  contagious  diseases  should  be  given  an  op- 
portunity to  assist  in  meeting  this  problem. 

The  need  for  cooperation  between  Federal,  State,  and  local  health 
authorities  could  be  shown  by  further  instances.  Coming  from  Lake 
Erie  to  Ehode  Island,  about  250  of  our  soldiers  or  civilians  were 
taken  sick  with  paratyphoid  fever.    It  was  necessary  for  us  to  call 
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upon  the  Federal  service  for  assistance,  because  they  had  authority 
outside  of  our  borders.  They  gave  assistance  not  only  willingly,  but 
so  thoroughly  that  the  spread  of  the  disease  was  prevented.  I  might 
also  refer  to  the  poliomyelitis  situation.  The  service  that  the  Federal 
health  authorities  did  for  us  in  New  York  and  Rhode  Island,  espe- 
cially in  connection  with  the  departure  of  suspects,  was  of  great  value. 

Sanitary  problems  of  this  kind  will  be  frequent  when  the  military 
plans  begin  to  be  carried  out,  and  I  doubt  very  much  if  there  is  any 
State,  which  needs  assistance,  but  what  would  receive  it,  and  be  glad 
to  receive  it.  In  the  case  of  those  States  which  are  thoroughly 
equipped  and  organized  in  health  matters,  the  assistance  of  the  Fed- 
eral Health  Service  might  not  be  needed. 

Dr.  Frantz.  Mr.  Chairman,  we  are  at  war.  Each  individual  State 
is  a  unit  of  a  great  whole,  and  I  feel  that  it  is  the  duty,  the  moral 
duty,  the  war  duty,  the  man  duty,  the  self -protection  duty  of  every 
health  authority  in  the  United  States  to  lend  its  unqualified  support 
to  the  furtherance  of  everything  Avhich  will  promote  the  health  of 
the  soldiers,  of  the  good  officers  who  are  in  charge,  and  of  the  people 
of  the  United  States. 

Xo  one  State  can  defeat  Germany.  No  one  State  can  dictate,  or 
should  think  for  a  moment  of  dictating,  to  another  State,  nor  to  the 
United  States,  the  policy  to  be  pursued  in  -maintaining  healthful 
conditions  for  the  Army  and  Navy  which  are  to  be  produced  in  this 
country. 

Delaware  extends  to  the  properly  delegated  authorities  its  assur- 
ance of  unqualified  support  of  any  measures  which  Avill  further  the 
aims  and  purposes  of  our  part  in  the  sad  conflict.  If  an  arm)^  is 
sent  through  Delaware,  or  encamped  there,  we  may  expect  the  United 
States  to  finance  that  part  of  the  program  which  Ave  as  a  State  are 
not  able  to  finance,  but  we  will  have  sanitary  rules  and  regulations 
which  will  prevent  the  spread  of  contagious  diseases.  We  feel  con- 
fident that  the  Public  Health  SerAdce  will  also  meet  the  conditions 
that  may  arise.  These  conditions  are  different  from  those  arising  in 
times  of  peace,  and  some  of  the  rules  of  the  Public  Health  Service 
may  not  exactly  correlate  with  the  laws  of  our  State;  but  they  will 
be  national  rules  or  laws,  passed  to  meet  an  emergency,  and  we  will 
accept  them. 

As  I  said  before,  we  Avill  lend  the  national  authorities  all  the 
facilities  which  Delaware  has,  and  I  know  and  feel  that  every  State 
in  the  Union  will  do  the  same.  We  respectfully  ask  you  to  tell  us 
what  we  shall  do,  and  then  it  will  be  our  duty  to  do  it. 

Dr.  Rankin.  Mr.  Chairman,  it  seems  to  me  that  there  are  certain 
things  suggested  by  the  topic  under  discussion  w^ith  which  we  all 
agree.     North   Carolina   has  never   asked   anything  of  the   Public 
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Health  Service  that  she  did  not  receive.  There  has  been  perfect 
cooperation  in  the  past,  so  far  as  the  Public  Health  Service  is  con- 
cerned with  my  State,  and  if  there  has  not  been  perfect  cooperation 
on  the  part  of  my  State,  it  is  simply  because  of  lack  of  mcjins.  How- 
ever, I  do  not  recall  any  request  made  by  the  Public  Health  Service 
which  was  ever  turned  down  by  North  Carolina.  I  think  the  co- 
operation between  the  States  and  the  Public  Health  Service  in  the 
past  has  been  pretty  good,  and  T  should  be  <2:lad  to  have  the  com- 
mittee charoed  with  the  heavy  responsibility  of  makin<T:  a  report  on 
this  subject  make  a  distinction  between  the  cooperation  to  exist 
between  the  States  and  the  Federal  Health  Service  in  the  future 
and  the  cooperation  that  has  existed  in  the  past. 

I  think,  gentlemen,  that  the  real  question  which  we  are  here  to 
decide  is  what  Federal  agenc}'  is  to  direct  our  health  work  in  this 
emergency.  We  want  to  know  who  represents  Uncle  Sam  in  this 
matter.  I  hope  that  the  Surgeon  General  of  the  United  States 
l*ublic  Health  Service  will  b6  designated  as  such  representative,  and 
that  all  the  State  boards  can  take  their  orders  from  him.  But  that, 
as  I  take  it,  is  a  matter  for  the  Council  of  National  Defense  to  pass 
upon.  If  they  say  that  Surgeon  General  Blue  represents  the  Nation 
in  this  matter,  then  the  Surgeon  General  Avill  be  our  commander  in 
chief,  and  his  authority  will  not  be  questioned :  but  if  they  do  not 
say  that  to  us,  and  if  the  Surgeons  General  of  the  Army  and  Navy 
keep  coming  to  us  and  asking  us  to  volunteer  our  services  on  the 
ground  that  they  are  needed  in  those  departments,  we  will  be  in  the 
same  confused  state  of  mind  that  we  are  to-day.  Those  of  us  who 
have  advocated  this  war  with  Germany — and  I  hope  all  of  us  have — 
are  embarrassed  because  we  do  not  know  to  whom  to  volunteer. 

So  it  seems  to  me  that  the  Avork  which  the  committee  has  before  it 
is  to  find  out  if  the  Surgeon  General  of  the  United  States  Public 
Health  Service  represents  the  Council  of  National  Defense.  If  he 
does  not.  the  committee  should  submit  to  the  council  a  proposition 
which  Avill  show  that  we,  as  an  organized  body,  can  serve  better  than 
in  our  separate  capacities,  and  Avhich  will  persuade  the  council  to 
designate  the  Surgeon  General  of  the  Public  Health  Service  as  our 
commander  in  chief  in  this  matter. 

Dr.  Crumbine.  I  think  that  Dr.  Rankin  has  put  his  finger  on  the 
very  point  we  wish  to  decide.  The  reason  I  think  so  is  because  of 
an  experience  I  had  a  Aveek  ago  Avhen  requested  by  the  medical  officer 
at  Fort  LeavenAvorth  to  consider  Avith  him  the  so-called  tAvilight  zone 
that  Dr.  Rucker  spoke  of  around  that  fort  and  in  the  city  of  LeaA^en- 
worth.  The  medical  officer  Avas  anxious  that  the  zone  around  the 
fort  should  be  properly  safeguarded  preceding  the  concentration  of 
troops,  and  therefore  he  called  on  the  State  authorities. 
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There  is  another  great  military  reservation  camp  in  Kansas,  P'ort 
I\ik\v,  where  ah'eady  the  officers  in  training  are  being  concentrated. 
Nothing  is  being  done  there  in  regard  to  this  twilight  zone. 

Dr.  Kankin  has  very  clearly  pointed  out  that  we  ought  to  know 
very  soon  with  whom  we  are  working  and  by  whom  we  shall  be  di- 
rected. We  ought  to  get  together  quickly  so  that  we  can  go  ahead 
Avith  this  plan  of  cooperation,  utilizing  what  authority  we  may  have 
in  the  States  and  depending  for  additional  authority  upon  coopera- 
tion with  the  Federal  Government.  Our  experience  w^ith  the  Public 
Health  Service  has  been  so  splendid  that  I  called  my  associates  to- 
gether and  we  took  an  inventory  of  our  work  and  our  personnel  to 
find  out  what  we  could  offer  you,  sir.  at  this  conference.  The  plan 
has  been  approved  by  the  State  board  of  health  and  has  been  signed 
by  the  governor. 

Dr.  DowLixG.  The  governor  of  Louisiana  is  in  heart}^  accord  with 
this  movement,  having  been  an  officer  in  the  Spanish-American  War: 
and  while  he  is  absent  from  the  State  at  prcvsent,  and  I  have  nothing- 
official  from  him,  I  know  our  action  will  have  his  approval,  and  I 
will  say  that  Louisiana  stands  ready  to  cooperate  with  you  in  every 
way  possible  and  to  the  best  of  our  ability. 

I,  like  some  of  the  other  members,  am  an.  officer  of  the  Reserve 
Corps,  and  I  have  already  received  a  request  to  know  wdien  I  could 
report  if  called  out.  I  visited  some  camps  in  Louisiana  a  3^ear  ago 
and  had  an  occasion  to  cooperate  Avith  the  Public  Health  Service 
with  respect  to  the  examination  of  the  Avater.  All  the  water  sup- 
plies of  the  various  camps  and  surrounding  areas  Avere  condemned, 
every  condemned  place  being  posted  Avith  large  red  signs.  That  re- 
sulted in  a  i)ipe  line  from  an  insane  asylum  Avhich  Avas  2  or  3  miles 
distant  and  an  appropriation  by  the  legislature  for  the  sinking  of 
a  deep  Avell.  The  camps  recently  established  Avere  on  one  of  the  fair 
grounds  and  one  of  the  city  parks,  and  they  have  been  supi)lied  Avith 
a  Avater  supply  from  the  city  and  Avith  shoAver  baths  and  seAvage 
disposal  systems.  The  Avork  is  progressing  rapidh^  there,  and  I  am 
sure  that  it  will  be  as  satisf actor}'  as  possible. 

I  Avould  like  to  hear  from  every  one  of  our  membershij)  on  this 
question.  I  will  only  repeat  that  Louisiana  Avill  cooperate  Avith  you 
in  every  Avay  possible. 

Dr.  Ti'TTLE.  Mr.  Chaii-man.  Washington  has  no  fear  of  coopera- 
tion Avith  the  TTnited  States  Pul)lic  HeaUh  Service.  We  have  been 
cooperating  Avith  them  for  some  time.  Like  the  ])eople  in  Dr.  Kan- 
kin's  State,  liOAvever,  Ave  Av;int  to  know  who  is  to  be  designated  by 
tlic  (jovcrnment  to  direct  us. 

AVashington  Avants  to  Avin  thi,s  Avar,  and  the  United  States  is  going 
to  Avin  it;  but  there  are  some  of  us  Avho  are  not  able  to  perform 
military  service.    I  Avas  examined  for  the  Reserve  Corps,  and  they 
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found  that  I  did  not  iuhhI  a  dontist.  I  li;id  liad  him  too  often  ])oforo. 
So  I  can  not  bo  in  the  Reserve  Corps.  At  :i  high  school  in  our 
State  in  which  the  whole  senior  class  enlisted,  there  was  one  hoy  who 
could  not  pass  the  physical  exainiual  ion.  He  said.  '"  I  ;iui  <]:oin<j^  to 
enlist,  anyway:  T  aui  <>"()in<i:  to  enlist  on  the  farm."  Kai'ly  in  this 
little  disaoreement  one  of  the  ])residents,  I  think,  of  an  eastern  col- 
lege came  back  from  Europe  and  said.  "The  fight  will  be  won  by 
the  nation  that  can  feed  its  troops  longest."  1  believe  that  is  true. 
AVe  must  feed  our  troops,  but  to  do  that  we  must  keej)  hejdthy  the 
men  who,  under  the  same  flag  and  in  the  same  battle  as  our  soldiers, 
will  furnish  the  food,  the  funds,  and  the  r.iachinery  to  carry  on  that 
fnittle.  and  we  must  keep  them  in  good  health  not  only  during  an 
e])idemic  but  all  the  time.  The  importance  of  that  work  is  something 
that  should  be  brought  to  the  attention  of  the  Council  of  National  De- 
fense.   I  believe  they  have  overlooked  it. 

Dr.  Drake.  Mr.  Chainnan,  a  year  ago  Illinois  had  an  exi)ensive 
experience  in  the  matter  of  the  sanitation  of  mobilization  camps. 
The  governor  requested  the  board  of  health  to  look  after  the  sanitary 
conditions  surrounding  the  camps.  AVe  were  perfectly  willing  to 
undertake  that  work  and  began  it:  but  we  soon  found  ourselves  in 
the  very  embarrassing  situation  of  beinc:  on  a  military  reservation 
without  any  real,  definite  authority.  1  think  such  a  situation  may 
well  be  avoided  by  the  plan  suggested  here.  I  am  thoroughly  of  the 
opinion  that  there  should  be  established  in  the  service  of  this  country 
a  sanitary  unit. 

It  has  been  my  experience  that  the  average  physician  attached  to 
the  medical  services  of  the  various  regiments  is  not  qualified  to  look 
after  the  sanitary  requirements  of  the  camp.  Very  recently  mobiliza- 
tion began  again  in  Illinois,  and  remembering  the  unpleasant  experi- 
ences of  a  year  ago,  we  decided  to  leave  the  sanitation  of  the  camps 
themselves  entirely  to  the  military  authorities.  On  the  other  hand, 
we  conferred  with  the  governor  and  the  adjutant  general  with  a 
\iew  t(^  having  the  State  board  of  health  given  control  over  a  zone 
at  least  one-half  mile  in  width  around  all  mobilization  camps  or 
other  places  where  troops  were  encamped.  A  bill  to  that  elfect  has 
passed  the  legislature.  It  gives  us  rather  extraordinary  authority 
in  regard  to  the  abatement  of  nuisances  on  the  property  of  a  nuinici- 
pality.  corporation,  and  private  individual. 

I  feel  that  we  can  probably  get  at  this  matter  in  the  best  possible 
way  by  asking  that  a  sanitary  unit  of  the  medical  service  be  created, 
that  the  Surgeon  General  of  the  Public  Health  Service  be  its  direct- 
ing head,  that  each  of  the  State  health  officers  be  made  a  part  of  this 
unit  in  some  capacity,  and  that  they  then  take  directions  in  matters 
of  sanitation  from  the  head  of  the  Public  Health  Service,  who  will 
thus  be  a  part  of  the  medical  service  of  the  Army. 


I  am  perfectly  willinpr  to  say  for  Illinois  that  wo  will  tender  the 
whole  machinery  of  the  State  health  (lei)artnient  and  all  of  our 
facilities  for  the  i)urposes  of  this  work.  The  point  that  appealed 
to  me  about  making  the  health  officer  a  part  of  such  a  sanitary  corps 
is  that  he  has  autliority  at  present  to  look  after  the  public  health 
interests  of  connnunities  where  there  are  cantonments,  that  he  is 
possessed  with  a  police  power  which  can  not  be  surrendered,  and  that 
he  can  perform  the  duties  required  by  the  sanitary  unit  in  the  dual 
capacit^y  of  a  member  of  such  unit  and  a  State  health  officer. 

Dr.  Welcji.  Mr.  Chairman,  the  question  is,  How  are  we  to  reach 
the  constituted  authorities  who  are  able  to  formulate  and  put  into 
eifect  a  plan  of  this  sort?  This  body  can  not  do  it  alone.  If  the 
Surgeon  General  of  the  Public  Health  Service,  the  Surgeon  General 
of  the  Army,  and  the  Council  of  National  Defense  formulate  a 
plan  to  be  presented  to  the  Congress  of  the  United  States,  then  w^e 
will  have  a  starting  point.  Expressions  by  this  body  have  no  w^eight 
whatever  until  it  is  given  authority  by  the  Congress  or  by  the 
President. 

When  the  late  mobilization  took  place  the  Department  of  Public 
Health  of  Alabama  communicated  immediately  with  the  governor 
and  was  directed  by  him  to  take  the  matter  up  with  the  general  in 
charge  of  the  troops,  who  immediately  availed  himself  of  the  services 
of  the  department  of  health.  An  engineer  from  that  department  has 
examined  every  mobilization  camp  wdiich  he  has  been  able  to  reach. 
Furthermore,  all  of  the  water  supplies  at  the  different  mobilization 
camps  have  been  examined  and  passed  upon  by  the  department  of 
health.  In  the  majority  of  cases  the  water  supply  has  been  good, 
but  in  some,  cases  it  has  been  very  bad.  In  one  instance  the  camp  had 
to  be  moved  because  of  inability  to  get  a  proper  water  supply. 

The  Alabama  Board  of  Health  stands  ready  to  do  anything  that 
Uncle  Sam  w^ants  it  to  do,  if  we  can  find  out  what  that  is. 

Dr.  Kelley.  It  is  the  desire  of  the  representatives  of  the  Council 
of  National  Defense  that  Dr.  Tuttle  and  I  act  as  representatives  of 
the  conference  of  State  boards  of  health  at  the  conference  to  be  held 
to-night.  It  is  the  expectation  that  Dr.  Martin  and  Dr.  Stimpson, 
representing,  I  think,  the  Advisory  Medical  Board  of  the  Council 
of  National  Defense,  will  be  at  our  deliberations  to-night. 

I  w^ould  like  to  add  one  other  thought,  in  which  I  may  be  in  error, 
though  I  do  not  think  so.  There  has  been  an  expression  of  senti- 
ment this  morning  largely  hinging  on  the  hypothesis  that  some  one 
knows  exactly  what  we  ought  to  do  and  where  we  would  fit  in  under 
the  War  Department  or  any  bureau  of  the  Government,  and  that  all 
we  are  waiting  for  is  for  that  authority  to  tell  us  what  to  do.  I 
believe  that  none  of  the  gentlemen  >vho  represent  the  medical  phase 
of  the  Council  of  National  Defense  call  themselves  sanitarians,  or 
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feel,  with  the  exception  perhaps  of  Dr.  Bond,  that  they  are  the  ones 
who  should  decide  where  we  can  fit  in  best.  I  think  they  will  most 
agreeably  receive  suggestions  from  this  body.  If  we  who  have  done 
State  and  Federal  sanitary  work  are  not  competent  to  say  where  we 
would  do  best,  who  is? 

Another  thing  I  should  like  to  mention  is  in  regard  to  this  slacker 
question.  I  think  probably  all  of  us  feel  a  certain  urge  to  join  the 
colors.  I  remember  my  own  experience  in  the  Spanish  \Vjir. 
Although  I  was  under  age  and  my  parents  were  very  loath  that  I 
should  enlist,  I  probably  would  have  gone  if  I  had  not  been  cut 
down  by  an  attack  of  the  measles.  I  owe  that  much,  perhaps,  to  the 
lack  of  progress  of  sanitation  in  my  district. 

A  few  years  ago,  when  I  was  health  commissioner  of  the  State  of 
Washington,  I  had  nearly  filled  ou,t  papers  applying  for  member- 
ship in  the  newly  formed  Medical  Reserve  Corps,  when  something 
puzzled  me  and  I  went  to  a  friend,  a  retired  major  in  the  Medical 
Corps.  It  appears  that  he  had  pretty  good  prophetic  eyesight.  He 
said :  "  Are  you  keen  about  joining  this  thing?  "  I  said :  ''  Xo :  but  I 
thought  they  needed  me  in  the  Sanitary  Corps."  He  said:  "I  have 
been  through  this  thing.  You  are  health  commissioner.  If  you 
join,  in  times  of  peace  you  will  have  a  connection  with  a  very  fine 
corps  of  gentlemen  and  the  privilege  of  the  Army  and  Xavy  Club 
in  Washington  when  you  go  there.  That  w^ill  be  all  it  Avill  amount 
to.  But  in  time  of  war  you  will  be  a  mere  personal  chattel,  under  the 
orders  of  almost  anybody,  and  not  knowing  what  you  are  going  to  do. 
You  w  ill  not  be  able  to  resign.  I  believe  you  can  not  do  better  than 
by  staying  here."  That  is  the  only  reason  I  am  not  in  the  Reserve 
Corps.  I  feel,  after  hearing  what  has  been  said  by  Dr.  McCormack 
and  others  that  we  would  be  somewhat  lax  in  our  duty  if,  at  the  risk 
of  being  called  slackers  by  some,  we  did  not  express  our  opinion  that 
it  would  be  a  gross  national  mistake  from  the  standpoint  of  military 
service  to  take  our  trained  sanitarians  and  set  them  to  making  guesses 
on  bad  hearts. 

One  of  the  eight  district  health  officers  in  Massachusetts  joined  a 
company  of  cadets,  and  last  year  while  w^e  were  mobilizing  for  the 
Mexican  trouble  he  was  at  the  camp  as  a  corporal.  We  lost  his 
services  for  the  time  being:  as  district  health  officer.  Fortunatelv 
some  of  the  Regular  Army  Medical  Corps  men  discovered  that  he 
had  medical  experience,  and  they  made  him.  although  only  a  cor- 
poral, an  acting  major  of  the  Medical  Corps,  and  probably  he  did 
some  service  as  a  sanitarian.  But  now  he  is  called  again,  and  there 
is  no  knowing  whether  his  services  as  a  trained  sanitarian  will  be 
made  available  or  not. 

We  have  the  example  of  England  to  back  us  up  in  expressing  our 
opinion  that  these  things  are  a  mistake.     It  would  be  a  great  ad- 
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vanta<io  h.v  some  of  our  allied  forces,  for  our  engineers  and  others, 
if  we  can  have  a  distinct  recoonition  of  a  sanitary  reserve  corps  and 
of  the  fact  that  we  can  do  military  duty  and  have  a  military  status 
without  necessarily  wearin^r  a  uniform. 

Dr.  KiTKER.  ^Ir.  Cliairman.  may  I  speak  just  for  a  moment  in 
regard  to  one  idea  that  Dr.  Kellev  bron^rht  out  abont  the  Coimcil 
of  National  Defense^  This  is  a  very  interesting  zoological  entity. 
[Laughter.  I  It  is  very  interesting  to  study  the  way  in  which  it 
works.  There  is.  first  of  all,  the  council,  which  is  composed  of  all 
of  the  members  of  the  Cabinet,  with  the  exception  of  the  Secretary 
of  the  Treasury,  who  is  the  health  officer  of  the  Nation,  and  the 
Attorney  (Tcneral.  [Laughter.]  The  council,  I  may  say,  is  a  legal 
body,  regularly  constituted  by  law,  and  for  which  appropriations 
have  been  made  by  Congress.  Lender  it  is  an  advisory  body,  ap- 
pointed by  it,  which  is  called  the  advisory  commission.  Medicine, 
hygiene,  and  sanitation  have  one  representative  on  that  commission, 
Dr.  Franklyn  ^lartin,  of  Chicago.  Under  him  there  is  a  general 
medical  board,  members  of  which  are  the  surgeons  general  of  the 
three  services  and  a  number  of  other  men.  Under  that  board  are 
various  committees,  including  that  on  Iwgiene  and  sanitation.  There 
is  also  an  executive  committee,  and  the  surgeon  general  of  this 
service  is  one  of  the  members  of  that  committee. 

Now,  the  way  in  which  the  State  health  officers  as  an  organization 
would  reach  the  Council  of  National  Defense  would  be  through  the 
committee  on  hygiene  and  sanitation,  through  the  general  medical 
council,  to  the  executive  committee,  to  the  advisory  commission, 
and  then  to  the  council  itself.  You  see  that  there  is  a  fairly  direct 
communication  which  can  be  established  if  you  wish. 

Dr.  Collins.  Mr.  Chairman,  as  I  understand  it,  our  business  here 
is  to  volunteer  our  services  to  the  Government,  and  I  am  instructed 
by  the  governor  of  my  State  to  say  to  you  that  we  are  willing  to  do 
anything  and  everything  possible  to  bring  about  success  in  the  na- 
tional struggle  in  which  we  are  now^  engaged. 

In  Texas  we  have  both  local  conditions  and  international  troubles 
to  deal  with.  We  are  called  upon  to  cooperate,  and  have  been  co- 
ojK'rating,  with  the  Public  Health  Service,  the  immigration  agencies, 
and  th'  customs  dejoartment.  AVe  have  made  a  sort  of  cooperative 
machine  of  our  health  service  along  the  Texas  border,  wdiich  is 
1,400  miles  along  the  Rio  Grande  or. 900  miles  as  the  crow  flies.  We 
have  found  that  cooperative  plan  to  be  reasonably  effective,  although 
some  disease  has  crossed  the  border.  We  are  also  cooperating  to 
some  extent  with  the  Army  service,  and  our  relations  with  them  are 
entirely  ])leasant. 

Di-.  Kucker  has  jusi  mentioned  the  red  tape,  in  common  parlance, 
that  is  needed  here  to  accomplish  what  we  down  in  Texas  just  get 
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up  and  do.     [Laughter.]     We  do  not  look  up  the  law  until  Mf;or  we 
do  the  act.    Then  we  look  it  up  to  find  out  what  the  trouble  is  about. 

Speaking  for  Texas,  I  want  to  say  that  we  ai-e  willing  to  work  in 
the  rear  rank  or  in  the  front  rank  or  bi^hind  the  guns  or  anywhere 
else  you  wish  to  put  us.  AVe  want  to  volunteer  and  to  get  into  th:^ 
military  machine  with  proper  authority  from  some  source  to  give 
us  directions.  Of  course,  we  also  have  our  State  functions  to  per- 
form, but  we  are  willing  and  glad  to  cooperate  with  the  Public  Health 
Service  or  with  the  Army  service  or  with  any  other  service  which 
has  the  authority  to  direct  and  ad  vis-  us.  1  do  not  know  just  where 
that  authority  will  come  from.  The  Reserve  Corps  is  a  matter  for 
this  body  to  decide,  and  Texas  is  perfectly  ^villing  to  take  directions 
and  receive  advice  in  accordance  with  the  majority  opinion  of  thi^ 
body  when  expressed  in  the  proper  way. 

One  of  the  doctors  referred  to  the  farmer  who  is  to  feed  the  troops. 
That,  in  my  judgment,  is  one  of  the  most  important  functions  for  us  to 
perform  here.  Conditions  and  emergencies  can  be  met  as  they  arise,  but 
food  problems  and  supply  problems  have  to  be  thought  out  and  prear- 
ranged. I  believe  that  our  State  university  is  perhaps  leading  along 
that  line  just  now.  AVithin  the  last  few  weeks  they  have  organized  in 
their  home  economics  department  a  training  school  and  have  agreed  to 
send  out  a  thousand  Lcturers  over  the  State  to  teach  people  how  to 
live  economically  and  how  to  save  a  surplus  for  the  Army.  They  are 
going  to  publish  a  bulletin  giving  economic  menus  and  the  food  value 
of  each  article  of  diet.  The  university  is  also  training  and  drill- 
ing 1,500  students  for  military  service.  In  fact,  there  has  been  estab- 
lished what  amounts  to  a  complete  department  for  military  training. 

I  do  not  know  whether  I  can  say  anything  further,  except  that 
you  can  set  us  down  as  ready  and  Avilling  to  do  everything  that  we  can 
consistent  with  good  citizenship  and  to  place  at  the  conmiand  of  the 
Government  all  facilities  possible. 

Dr.  McCoRMACK.  Mr.  Chairman,  it  seems  to  me  that  we  are  all 
agreed  about  this  matter,  and  I  am  sure  that  the  Council  of  National 
Defense,  as  Dr.  Kelley  has  suggested,  is  ready  to  consider  all  the 
expert  advice  we  can  give.  I  would  therefore  like  to  move  that  the 
conuuittee  already  appointed  be  requested  to  confer  informally  with 
Dr.  Martin,  as  the  medical  representative  of  the  council,  so  that  he 
will  be  prepared  when  he  comes  to-night  to  state  the  views  of  that 
body.  In  this  way  a  cooperative  plan  can  be  drawn  up  with  the 
approval  of  all.  Dr.  Martin,  while  he  is  a  surgeon,  is  one  of  the 
distinctly  great  organizers  of  the  country.  He  is  a  born  organizer: 
he  knows  how  to  do  splendidly  whatever  he  undertakes  to  do.  and  I 
have  heard  Dr.  Murphy  say  that  he  considers  him  the  greatest  organ- 
izer that  the  medical  profession  ever  developed.     It  is  with  distinct 
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pride  that  we  come  together  where  we  Avill  have  the  benefit  of  his 
views. 

Mr.  Bronsox.  I  beg  to  second  that  motion,  and  in  seconding  it  I 
wish  to  present  one  viewpoint  a  little  more  emphaticalh^  perhaps, 
than  it  has  been  presented  by  the  gentlemen  from  Washington  and 
Texas. 

Xorth  Dakota  is  a  large  State,  sparsely  populated.  Its  problems 
along  sanitary  lines  have  not  been  considered,  perhaps,  in  the  man- 
ner in  which  you  in  the  East  consider  such  problems.  I  am  not  a 
doctor ;  I  am  a  mere  lawyer ;  but  I  come  here  to  represent  the  Xorth 
Dakota  State  Board  of  Health.  We  seek  your  cooperation  and 
advice  because  we  ne-ed  it.  Furthermore,  if  this  Xation  is  to  get 
food  this  coming  year  it  must  be  from  Xorth  Dakota,  the  leading 
wheat  State  of  the  Union,  and  the  problem  for  that  State  is  there- 
fore a  very  serious  one.  especially  in  regard  to  the  harvesting  of  the 
wheat.  AVe  will  need  an  army  of  men,  as  before,  to  come  into  the 
State  and  harvest  the  grain  for  the  troops  which  are  to  be  trained. 
As  a  result  health  problems  will  arise.  We  consequently  need  your 
pdvice  and  assistance. 

I  beg  further  to  state  that  when  the  time  of  need  comes  the 
farmer,  like  Cincinnatus  of  old,  wdll  be  ready  and  will  be  found 
right  at  the  front  and  with  the  colors. 

Dr.  Hayne.  It  seems  to  me  that  this  committee  might  also  consult 
with  Surgs.  Gen.  Gorgas  and  Braisted. 

Dr.  Welch.  Would  it  not  be  strictly  in  accordance  with  the  mo- 
tion to  say  that  Surgs.  Gen.  Gorgas,  Braisted,  and  Blue  meet  with 
the  committee? 

Dr.  McCoRMACK.  One  reason  I  did  not  suggest  that  w^as  that  all  of 
the  recommendations  wdiich  have  been  made  to  the  Surgeon  General 
of  the  Army  have  actually  been  made  to  Dr.  Martin.  They  are  act- 
ing through  him.  But  I  would  be  glad  to  include  all  the  officers 
of  all  of  the  other  Government  health  services. 

(The  motion  was  carried.  A  recess  was  taken  until  2.15  o'clock 
p.  m.) 

AFTERNOON  SESSION  APRIL  30,  1917. 

The  conference  reconvened  at  2.15  o'clock  p.  m. 

REGISTRATION  AREA  FOR  COMMUNICABLE  DISEASES. 

The  SumjEON  (tenekal.  At  the  conference  last  year  you  passed 
a  resolution  to  the  effect  that  the  creation  of  a  registration  area  of 
known  disease  prevalence  was  considered  to  be  now  feasible,  and 
you  recommended  that  I  inquire  into  the  practicability  from  the 
standpoint  of  tlie  Public  Health  Service  of  establishing  su(l\  an 
area  and  determine  how  the  area  should  be  formed. 
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I  have  had  the  matter  under  consideration  and  think  the  estahlisli- 
mont  of  such  an  aixni  is  entirely  prarti('al)le.  In  fact,  I  tliink  it 
would  add  much  to  the  efHciency  and  accelerate  the  development  of 
puhlic-health  administration  in  this  countr3^  I  have  considered 
possible  plans  for  the  establishment  of  such  an  area.  There  is  one 
phin  I  believe  to  be  better  than  any  other  su<rgested.  and  T  will  ask 
Dr.  Trask  to  explain  it  in  detail. 

Dr.  Trask.  The  plan  is  as  follows: 

That  local  health  officers  of  cities,  counties,  and  towns  be  appointed 
aaents  of  the  Public  Health  Service  at  nominal  salaries,  that  these 
agents,  working  under  the  general  supervision  of  a  collaborating  epi- 
demiologist or  other  officer  detailed  to  the  State,  be  furnished  with 
standard  notification  blanks  for  distribution  to  physicians:  that  the 
physicians  report  cases  of  the  notifiable  diseases  on  these  card  forms 
to  the  local  agents  of  the  Public  Health  Service.  When  these  reports 
are  received  by  the  agent  the  local  health  department  can  copy  or  ab- 
stract such  of  the  data  from  these  reports  as  it  needs  or  Avishes  for 
local  record,  and  the  reports  themselves  can  then  be  forwarded  to  the 
collaborating  epidemiologist  detailed  with  the  State  department  of 
health.  At  the  State  department  of  health  such  copies  or  abstracts 
can  be  made  as  are  necessary  or  desired  for  State  records,  and  the 
reports  can  then  be  forwarded  by  the  collaborating  epidemiologist 
to  this  bureau,  where  they  will  be  compiled  and  statistical  analyses 
made  from  time  to  time. 

This  plan  or  any  other  feasible  one  would  work  only  in  localities 
where  there  were  definite  legal  requirements  for  the  notification  of 
the  diseases  to  be  compiled :  and  not  only  would  there  need  to  be 
definite  requirements  but  there  must  necessarily  be  a  definite  enforce- 
ment of  these  requirements.  The  notification  of  disease  is  of  such 
a  nature  that  legislation  requiring  it  does  not  automatically  enforce 
itself,  nor  is  it  voluntarily  complied  with  to  any  great  extent.  It 
would  be  meaningless  and  a  grave  mistake,  in  my  oj^inion,  to  include 
in  such  a  registration  area  territory  in  which  notification  was  not 
enforced.  This  enforcement  must  necessarily  be  by  the  State  and 
local  authorities,  as  the}^  alone  appear  to  have  jurisdiction.  The 
State  or  locality  then  would  need  to  guarantee  definite  enforcement 
of  notification.  Provision  would  need  to  be  made  that  reports  of 
cases  made  to  the  agent  of  the  Public  Health  Service  would  be  con- 
sidered as  complying  with  State  and  local  requirements.  There 
would  also  need  to  be  some  standard  by  which  the  existence  of  en- 
forcement could  be  definitely  recognized  and  gauged.  This  implies 
also  some  means  of  discovering  violations  of  the  law  and  of  checking 
the  completeness  of  reports. 

Intimately  associated  with  such  an  arrangement,  it  seems  to  me. 
is  the  question  of  the  status  of  health  officers.     There  is  a  serious 
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doubt  in  my  mind  as  to  whether  enforcement  of  notification  of  dis- 
ease will  exii^t  in  localities  where  the  health  officer  is  what  is  known 
as  a  part-time  officer.  Certainly  it  can  not  exist  where  the  local 
health  officer  is  also  enga<red  in  the  practice  of  medicine.  It  i^  Pos- 
sible that  a  part-time  health  officer,  whose  vocation  was  that  oi  a 
practicin<r  lawyer  or  school  teacher,  might  enforce  the  notification 
of  disease,  but  I  think  it  is  a  fact  proven  by  past  experience  tliat 
this  would  not  be  so  Avhere  the  health  officer  was  a  competitor  of  liie 
practicing  pln^sicians. 

If  there  is  any  information  that  the  health  authorities  of  the 
country  could  furnish  or  anything  that  they  could  do  that  would  be 
of  particular  service  at  this  time,  when  the  Nation  is  at  war  and 
about  to  raise  a  large  Arnn^  it  w^ould  be  to  make  available  definite 
information  as  to  the  relative  prevalence  and  geographic  distribu- 
tion of  communicable  diseases. 

STATEMENT  OF  HON.  BYRON  R.  NEWTON,  ASSISTANT  SECRETARY 

OF  THE  TREASURY. 

The  Surgeon  Genj:ral.  Gentlemen,  the  claim  has  been  often  made 
that  health  has  no  representation  in  our  Federal  Government.  This 
is  true  in  a  literal  sense,  but  when  we  consider  that  the  Secretar}^ 
of  the  Treasur}^,  with  wdiom  this  body  has  official  relations,  has 
charge  of  the  health  of  the  Nation  no  less  than  of  its  Avealth,  it  is 
seen  that  health  actually  has  adequate  representation.  It  is  the 
Assistant  Secretar3\  however,  to  whom  w^e  must  turn  for  immediate 
and  detailed  data.  That  his  guidance  has  ahvays  been  kind  and 
wise  and  w^ell-directed,  you  all  know.  I  now  have  the  honor  and  the 
pleasure  of  presenting  the  Assistant  Secretary,  the  Hon.  Byron  R. 
New^ton. 

Secretary  Newton.  Surg.  Gen.  Blue  and  gentlemen,  I  find  myself 
in  a  somewhat  embarrassing  situation  here  to-da3^  Ordinarily,  when 
the  Secretary  or  myself  is  called  upon  to  address  medical  men  who 
gather  here,  the  Surgeon  General  or  Dr.  Rucker  or  some  of  the  "  high 
brows''  of  the  service  call  us  aside  and  give  us  a  cue  as  to  what  we 
are  to  say ;  they  outline  a  few  amiable  and  diplomatic  remarks ;  but 
on  this  occasion  w^e  are  all  so  busy  that  Dr.  Blue  has  not  had  an 
o])portunity  of  telling  me  what  to  say.  Therefore,  I  suppose  I  nnist 
just  tell  the  truth,  and  speak  what  is  in  my  heart.     [Laugliter.] 

What  i-eally  comes  first  into  my  mind  in  speaking  to  you  gentle- 
men who  represent  all  of  the  States  is  my  appreciation  of  your 
patriotism.  Now,  it  is  a  very  easy  and  natural  thing  for  the  average 
American  to  be  patriotic  when  the  guns  are  flashing  and  the  bands 
are  playing  and  the  American  impulse  is  stirred,  and  it  is  another 
thing  for  people  to  be  highly  patriotic  at  all  times,  and  that  is  what 
you  gentlemen  arc 
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One  of  the  most  satisfying  and  inspiring  things  tliat  conios  nndor 
my  notice  as  Assistant  Secretary  is  the  splendid  cooperation  of  the 
State  boards.  We  notice  very  frequently  that  there  is  a  point  of 
friction  between  tlie  local  government  and  the  Federal  Government, 
when  we  try  to  cooperate.  I  sometimes  think  that  there  are  peo- 
ple throughout  the  country,  so  far  as  their  relations  with  the  Fed- 
eral (Tovermnent  are  c(mcerned.  who  regard  this  country  as  the 
un-United  States  of  America  instead  of  the  United  States  of  America. 
It  is  not  so  with  you  gentlemen.  It  does  not  make  any  tliti'erence 
whether  it  is  a  matter  of  typhoid  epidemic,  whether  it  is  a  ques- 
tion of  quarantine,  whether  it  is  a  question  of  rural  sanitation, 
you  are  willing,  intelligently  interested,  and  helpful,  and  I  do  not 
believe  that  you  in  your  local  fields  can  appreciate  how  niucli  that 
means  to  a  Federal  department. 

The  thought  came  to  me — I  do  not  know  that  I  ought  to  say  it,  but 
it  is  in  my  mind — that  if  we  should  find,  if  there  could  be  demon- 
strated among  the  representatives  in  Congress  from  the  various 
States,  the  same  intelligent  appreciation  of  the  needs  and  the  ad- 
vantages of  this  wonderful  work  that  you  gentlemen  have,  the  prog- 
ress would  be  nmch  more  rapid  than  it  is.  I  do  not  know  just  what 
you  have  taken  up  so  far  as  the  needs  of  war  preparation  are  con- 
cerned. I  know^  at  a  conference  the  other  night  at  which  the  Surgeon 
General  was  present  as  a  representative  of  the  Council  of  National 
Defense,  I  made  this  suggestion,  that  there  was  one  body  of  men  in 
this  country  about  whom  we  did  not  need  to  worry  so  far  as  their  in- 
telligent cooperation  was  concerned,  and  that  Avas  the  men  in  the 
various  States  who  are  interested  in  the  medical  work  and  sanitary 
Avork. 

I  am  sorry  the  Secretary  could  not  have  been  here.  He  is  so 
overwhelmed  at  the  present  time  that  it  is  impossible,  almost,  for  him 
to  get  one  minute.  For  instance,  I  have  just  come  now  from  a  very 
interesting  session  over  here  at  the  Capitol.  We  have  been  trying 
to  determine  on  the  immediate  construction  of  a  temporary  building 
to  house  the  extra  activities  of  the  Xavy.  Those  things  are  pressing 
in  on  us  with  tremendous  force.  But  I  do  want  to  say  this  to  you, 
that  if  the  Secretary  were  here  I  know  that  he  would  express  to  you 
about  what  I  have  tried  to  say  to  you.  Our  interest  and  our  con- 
fidence and  our  admiration  are  with  the  Public  Health  Service,  and 
we  know  how  you  are  cooperating  in  everything.  We  know  the  spirit 
of  willingness  and  intelligence  that  characterizes  all  your  acts. 

I  thank  you  for  hearing  me.     [Applause.] 

The  Surgeon  General.  We  are  greatly  indebted  to  the  Secretary 
for  his  remarks,  and  I  trust  that  he  will  remain  throughout  the 
afternoon  with  us. 
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Secretary  Xewton.  1  would  enjoy  nothing  more,  but  1  have  not 
touched  my  official  mail  yet,  and  I  do  not  know  how  many  rows  there 
may  be  around  my  desk  now,  so  that  I  must  leave  you. 

The  Surgeon  General.  Very  w^ell,  Mr.  Secretary. 

(Secretary  Newton  here  left  the  conference.) 

ANNOUNCEMENT. 

Dr.  Kelley.  I  would  like  to  take  this  opportunity  to  make  an 
announcement.  It  seems  that  some  of  the  gentlemen  did  not  thor- 
oughly understand  the  arrangement  that  was  announced  this  morn- 
ing. It  has  been  arranged  to  have  a  session  of  the  conference  of 
State  and  provincial  boards  of  health — not  simply  the  committee,  but 
the  entire  conference — at  the  New-  Willard  to-night  at  8  o'clock. 
At  that  time  the  conference  of  State  boards  of  health,  of  which 
Dr.  McLaughlin  is  chairman,  and  wdiich  is  trying  to  arrive  now 
at  some  resolutions  they  Avish  to  take  up  and  discuss  and  pass  before 
to-night,  will  make  its  report. 

REGISTRATION  AREA  FOR  COMMUNICABLE  DISEASES— Continued. 

The  Surgeon  General.  Dr.  Trask's  remarks  are  open  for  discus- 
sion. 

Dr.  Kelley.  I  would  like  to  ask,  by  way  of  opening  the  discus- 
sion, a  couple  of  questions  of  Dr.  Trask:  Would  this  proposition  of 
having  a  standing  scale  of  reporting  under  the  service  be  so  ar- 
ranged that  the  several  States  by  regulation  might  make  those  re- 
ports their  reports,  and  is  it  the  expectation  that  those  individual- 
case  reports  come  to  us  or  only  the  consolidated  reports  from  the 
collaborating  epidemiologists  ? 

Also,  one  other  question:  I  understand  at  the  present  time  it  is 
the  law^  of  the  State  that  reports  shall  be  made  in  writing ;  that  that 
has  been  held  usually  hitherto  as  a  chief  obstacle  and  reason  Avhy 
the  franking  privilege  of  the  Post  Office  should  not  be  used.  Now. 
if  this  State,  by  appropriate  act  of  its  board  of  health,  or  legislature, 
if  necessary,  engaged  that  such  reports  from  the  local  health  depart- 
ment sent  to  the  State  office  could  be  used  for  the  official  reports 
of  the  State  department  under  their  law- ,  would  that  be  legal  ?  Those 
are  two  questions  that  I  would  like  information  on. 

Dr.  Trask.  As  to  the  first  question,  in  regard  to  v/hether  the 
original  reports  wx)uld  need  to  be  sent  on  to  Washington,  in  my 
opinion  they  would. 

In  regard  lo  the  other  question,  the  States  themselves  would  need 
to  attend  to  the  enforcement  of  notification,  and  to  si-e  that  the 
reports  were  made.  The  plan  that  you  suggested  is  the  one  that  had 
occurred  to  me  as  being  the  only  feasible  one,  namely,  that  the  State 
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health  authorities  agree  that  a  report,  made  in  conl'orinity  to  this 
plan  to  the  local  agent  of  the  Public  Health  Service,  who  in  most 
instances  will  also  be  the  representative  of  the  local  health  office, 
would  be  considered  as  complying  with  the  State  law,  or  at  least 
agree  that  when  such  reports  were  made  prosecutions  would  not  l)e 
started. 

Do  my  remarks  answer  your  questions? 

Dr.  Ki:LLEy.  They  answer  them,  but  I  am  afraid  they  interpose 
insuperable  difficulties.  In  most  States  those  reports  are  now  re- 
quired by  law  from  the  local  board  of  health  to  the  State  health 
department  under  legal  requirement,  and  they  have  to  certify  them. 
We  do  it  every  day,  as  the  only  means  by  which  the  cities  or  towns 
can  recover  from  the  States  for  those  who  have  no  legal  residence 
in  the  towns.  That  would  mean  a  duplicating  system;  two  sets  of 
reports,  which  I  do  not  believe  we  would  ever  get  any  local  health 
officer  to  do. 

Dr.  Trask.  That  point  is  not  insuperable.  The  object  of  appoint- 
ing the  local  health  officer  as  agent  would  be  to  make  the  ultimate 
collection  of  these  data  under  the  Federal  Government,  so  that  the 
Federal  Government  could  in  its  usual  wa}'  distribute  blanks  for 
their  collection.  If  in  Massachusetts  the}'  wished  to  use  and  retain 
the  original  reports  locally  as  they  are  noAv  doing,  but  the  results 
they  were  getting  came  up  to  the  standards  which  had  been  adopted 
and  the  guarantee  of  notification  was  satisfactory,  then  transcripts 
of  the  local  records  might  be  accepted  by  this  bureau.  The  State 
then  Avould  have  to  guarantee  the  ultimate  notification,  and  they 
could  carry  on  the  reporting  in  the  way  in  which  it  is  done  now. 

Dr.  Bracken.  I  would  like  to  ask  Dr.  Trask  who  would  appoint 
these  local  men  ?  Would  they  become  ex  officio  representatives  of  the 
Federal  Government,  or  would  they  be  nominated  by  the  State 
authorities  ? 

Dr.  Trask.  Undoubtedly  the  nominations  would  have  to  come 
from  the  State  authorities  Avho  were  going  to  be  responsible  for  the 
notifications. 

Dr.  Bracken.  I  watched  for  that  in  your  presentation,  and  it  did 
not  come  out.  and  I  thought  probably  that  was  what  you  intended, 
of  course.  It  would  be  a  very  dangerous  principle  to  make  it  pos- 
sible for  certain  men  in  certain  positions  to  become  ex  officio  repre- 
sentatives of  your  service,  because  they  might  not  be  in  sympathy 
with  the  work  of  the  State,  and  they  might  greatly  embarrass  the 
work  of  the  State.     I  can  understand  such  a  possibility. 

Dr.  Trask.  Yes ;  that  would  not  do  at  all. 

Dr.  Rankin.  I  should  like  to  ask  Dr.  Trask  this  question.  Of 
course,  I  take  it  that  the  Federal  cooperation  such  as  you  have  men- 
tioned here  would  be  based  somewhat  on  the  State  laws  requiring  the 
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reporting.  Ton  would  not  be  furnishing  franking  privileges  and 
blank  forms  to  the  States  where  the  law  was  imperfect  or  imper- 
fectly enforced? 

Dr.  Trask.  Right  there.  Doctor.  Just  hold  that  thought.  We 
would  furnish  the  franking  privilege  to  no  one.  The  Federal  Gov- 
ernment would  be  collecting  for  itself  data,  information  regarding 
the  prevalence  of  disease,  which  it  wants  and  needs — which  the  whole 
country  needs.  It  would  secure  these  data  only  from  localities  where 
the  requirements  were  up  to  such  a  standard  as  to  make  it  worth  the 
Government's  while.  Now,  because  such  a  scheme  would  be  the  most 
convenient  and  practicable  one,  it  would  appoint  as  its  agents  in 
these  localities  men  in  the  local  health  department  designated  by  the 
State  health  authorities.  The  States  would  thus  be  a  partner  in  the 
collection  of  the  data,  and  they  would  guarantee  and  see  to  the 
enforcement  of  the  notification. 

Dr.  Rankin.  What,  in  a  general  way,  are  the  conditions  under 
which  3^ou  would  recognize  a  State  as  suitable  ? 

Dr.  Trask.  That  is  a  question,  I  should  say,  which  this  conference 
should  determine.  Personally,  I  believe  that  a  full-time  health  officer, 
at  least  if  he  is  a  medical  man,  would  be  necessary.  Then  this  con- 
ference would  have  to  determine  how  it  would  gauge  completeness — 
the  standard  by  which  it  would  determine  whether  cases  are  being 
satisfactorily  reported. 

Dr.  Garrison.  I  would  like  to  ask  you  a  question.  Last  fall,  I 
think  it  was.  Dr.  Tuttle  sent  out  a  circular,  I  suppose,  to  all  State 
boards  of  a  form  he  had  drafted,  passed  by  his  general  assembh^, 
memorializing  Congress  to  extend  the  frank  privilege  to  the  State 
boards  of  health.  In  12  hours  after  it  left  my  office  my  general 
assembly  passed  such  a  resolution  and  memorialized  Congress,  and 
my  Congressman  immediately  wrote  back  and  said  he  would  gladly 
favor  such  a  proposition,  but  they  would  not  have  time  to  pass  it 
before  adjournment.  Why  could  it  not  be  taken  up  at  this  time 
and  passed  as  a  war  measure  for  the  purpose  of  collecting  this  very 
valuable  information? 

Dr.  McCoKMACK.  When  Dr.  Trask  finished  his  statement  I  felt 
very  much  as  if  in  Kentucky  we  were  going  to  have  a  very  perfect 
notification  system  in  operation  after  a  short  time.  After  hearing 
the  answers  to  these  questions,  however,  I  am  a  little  doubtful 
whether  we  are  ever  going  to  have  one.  It  seems  to  me  there  are 
two  viewpoints  from  which  we  should  approach  the  problem. 

First,  what  is  the  purpose  of  notification?  Is  it  the  prevention  of 
the  preventable  diseases  or  is  it  the  compilation  of  statistics  with 
regard  to  their  existence?  It  seems  to  me  that  the  first  thing  is  the 
j)revention  of  dis'^ases  and  that  the  matter  of  the  statistics  to  be 
collected  is  incidental  to  that.    If  only  a  few  cases  of  typhoid  fever 
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are  notified  to  the  local  health  officer  and  he  does  his  duty  in  regard 
to  them,  he  has  prevented  the  spread  from  those  focuses  of  infection, 
but  he  has  not  done  his  duty  unless  he  has  prevented  the  spread  of 
disease  from  every  known  focus  whether  he  has  obtained  complete 
reports  or  not. 

In  the  next  place,  if  we  are  going  to  require  that  there  shall  be  an 
all-time  health  officer  before  we  collect  morbidity  statistics,  then 
it  seems  to  me  we  are  losing  one  of  our  greatest  arguments  in  favor 
of  the  all-time  health  officer  in  the  reports  that  are  in  existence  and 
the  necessit}'  of  having  firemen  to  put  the  fire  out.  If  there  was  no 
fire  and  the  general  public  knew  of  no  fires,  there  would  be  no  fire 
department,  but  knowing  of  the  existence  of  fires  they  buy  the 
apparatus  and  employ  men  for  the  purpose  of  relieving  the  situa- 
tion. I  believe  we  should  approve  any  system  of  uiorbidity  reports 
that  will  begin  to  get  reports  in  considerable  numbers.  I  do  not 
think  the  employment  of  full-time  health  officers  ought  to  be  essen- 
tial. In  Mississippi,  where  they  have  practicalh'  none  but  part-time 
health  officers,  they  are  getting  almost  perfect  morbidity  reports — at 
least  their  morbidity  reports  are  certainly  extremely  gratifying,  and 
they  could  be  made  practically  perfect  by  the  generous  support  of 
the  Public  Health  Service  under  this  plan. 

The  system  proposed  by  Dr.  Trask  appeared  to  me  to  be  very 
nearly  ideal,  for  the  notification  card  can  be  addressed  to  the  agent. 
United  States  Public  Health  Service,  to  the  county  health  officer, 
or  whatever  the  notifiable  position  in  the  particular  county  or  town- 
ship is,  and  be  signed,  "  John  L.  Jones,  Smith  County,  Agent  United 
States  Public  Health  Service."  or  "Agent  Graves  County.''  The 
plan  answers  all  the  requirements  of  the  State  law.  and  the  data  are 
also  available  for  statistical  purposes  by  the  Federal  Government 
and  for  all  those  purposes  of  investigation  and  training  in  which 
we  are  all  interested. 

I  believe  this  is  the  most  important  suggestion  that  can  come  before 
the  conference,  because  I  believe  that  the  actual  knowledge  of  disease 
conditions  in  this  country  is  absolutely  essential.  In  my  State  we 
are  not  getting  any  morbidity  reports,  and  we  will  not  get  any  until 
this  or  something  like  it  is  adopted,  because  we  ha^-e  a  sort  of  tacit 
understanding  among  ourselves  that  our  medical  organization  does 
not  begin  to  enforce  any  laws  or  undertake  any  activities  until  we 
can  do  them  right,  and  as  long  as  the  State  department  has  as  little 
money  as  it  has,  it  can  not  pay  the  postage  for  morbidity  statistics. 
If  this  plan  were  adopted  we  could  start  morbidity  reports  imme- 
diately. ^Ve  have  had  requests  from  some  96  or  97  cities  in  the  State 
for  the  passage  of  a  law  requiring  morbidity  reports  whenever  the 
State  board  of  health  thinks  that  section  of  the  law  should  be  put 
in  force. 
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The  Surgeon  General.  How  many  counties  are  there  in  your 
State? 

Dr.  McCoRMACK.  One  hundred  and  twenty.  We  could  put  the 
law  in  force  30  days  after  it  is  made. 

Dr.  Bracken.  I  would  be  very  sorry  to  see  a  rulinof  made  against 
physicians  who  are  not  whole-time  health  officers,  because  I  think 
we  can  <ret  very  efficient  reports  from  medical  men  who  are  only  part- 
time  officers.  I  appreciate  the  importance  of  possibly  forcing  dis- 
tricts to  secure  whole-time  health  officers,  but  I  presume  you  intend  to 
cover  municipalities  as  well  as  districts,  do  you  not.  Doctor? 

Dr.  Trask.  Yes;  you  would  want  to  include  them. 

Dr.  Brac  KEN.  I  think  you  will  have  to  include  a  good  many  mu- 
nicipalities with  good  health  officers  who  are  not  whole-time  men.  I 
think  that  efficiency  in  the  district  should  be  the  determining  factor 
as  to  admission. 

I  am  a  little  surprised  to  hear  Dr.  McCormack  say  that  he  does  not 
intend  to  undertake  anything  until  he  can  do  it  well.  There  are 
some  things  in  which  we  have  to  perfect  the  methods  as  we  go  along. 
Of  course,  I  know  you  can  make  a  perfect  Ford,  but  some  other 
machines  improve  year  after  year. 

I  think  the  most  important  thing  in  this  is  to  get  as  complete  mor- 
bidity returns  as  we  can.  Is  not  that  the  idea,  Doctor?  We  can 
not  determine  mortality  rates  w'hen  we  do  not  know^  the  morbidity 
reports — is  not  that  so? 

Dr.  Trask.  Yes. 

Dr.  Bracken.  I  am  thoroughW  in  sympathy  wdth  this  plan,  and  I 
do  hope  it  wnll  be  open  to  the  community  that  can  make  good  prog- 
ress, whether  it  has  a  whole-time  medical  officer  or  a  part-time  man. 

I  Avould  like  to  ask  Dr.  Trask  a  question.  Do  I  understand  the 
plan  rightly  in  saying  that  the  local  health  officer  will  report  directly 
to  you,  and  that  you  will  report  back  to  the  State  health  department  ? 

Dr.  Trask.  The  local  health  officer,  who  is  also  an  agent  of  the 
Treasury  Department,  sends  the  reports  to  the  officer  of  the  Public 
Health  Service  detailed  at  the  State  department  of  health. 

Dr.  Olin.  T  would  like  to  ask  how  that  plan  would  work  out  in 
Michigan.  Avhere  we  have  nine  full-time  health  officers  and  thirteen 
hundred  who  are  not  full  time?  I  think  we  are  getting  as  good  re- 
])orts  as  almost  any  other  State. 

Dr.  Trask.  I  would  say  that  this  registration  area  which  is  being 
considered  is  a  little  apart  from  any  other  registration  area.  When 
a  registration  area  is  established  it  will  be  one  composed  of  territory 
in  wliicli  I'ca.-onably  good  results  are  being  obtained.  The  territory 
in  a  regi.stration  area  would  in  a  measure  be  comparable. 
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We  can  ^o  on  workin^r  Jind  strivin<j:  as  wo  liavo  for  a  ninnbor  of 
years  to  improve  notification  in  the  country  in  general.  We  are  now 
taking  advanta^re  of  any  new  ideas  we  pet  to  continually  improve 
notification,  and  the  information  obtainable  of  the  i)r('\  alcuce  of  dis- 
ease. Our  experience  has  showu  that  the  State  and  local  health 
authorities,  with  only  a  \ev\  occasional  and  unusual  exception,  will 
rej^ort  to  us  and  <rive  us  all  the  infornuition  that  they  have.  So  that 
we  are  now  collecting:  for  the  Ignited  States  })ractically  every  bit  of 
dependable  data  regarding-  the  prevalence  of  disease.  We  would 
continue  to  get  that  information,  outside  of  the  registration  area  as 
well  as  inside  of  it.  The  difference  would  be  simply  that  the  area 
would  represent  territory  that  had  attained  a  certain  degree  of  com- 
pleteness in  notification.  It  would  include  territory  where  the  health 
authorities  were,  at  least,  using  every  effort  to  enforce  notification. 
I  can  not  bring  to  mind  at  this  time  a  single  area  in  the  United  States 
Avhere  the  l.ealth  department  is  using  some  really  definite  checking 
system  whereby  it  can  find  violations  of  its  reciuirements  of  the 
notification  of  disease,  and  is  acting  upon  the  reported  violations. 

Dr.  DowLixG.  Mr.  Chairman  and  gentlemen,  I  think  that  the  offer 
made  us  should  be  accepted.  In  Louisiana  vre  have  been  making 
earnest  efforts  to  make  the  State  reports  of  communicable  diseases 
full  and  faithful;  but  you  have  no  idea  how  difficult  it  is.  If  the 
reports  were  to  come  to  the  Public  Health  Service,  and  Dr.  Blue 
were  to  write  to  the  doctors  and  say :  "  You  have  had  connnunicable 
diseases  and  you  have  failed  to  report  them."  And.  then,  he  asked 
for  an  explanation — if  that  was  Avithin  his  power — the  notification 
of  diseases  would  be  much  stimulated. 

I  recently  made  a  trip  over  Louisiana  with  representatiA'es  of  the 
Public  Health  Service  and  one  of  the  leading  statisticians  of  the 
country.  I  found  that  out  of  1,400  doctors,  outside  of  NeAV  Orleans, 
there  Avere  399  Avho  did  not  report  a  birth  or  a  death  or  a  communi- 
cable disease  in  1916.  The  district  attorney  is  the  man  to  Avhom  Ave 
must  leaA'e  the  enforcement  of  notification.  I  had  occasion  recently 
to  ask  for  the  prosecution  of  one  of  the  most  prominent  doctors  in 
the  State — making  the  most  money.  I  called  to  see  the  district 
attorney  in  i)erson.  and  left  the  papers  with  him.  After  two  weeks, 
he  replied :  ''  I  have  gone  over  the  papers  thoroughly,  and  have  con- 
cluded to  take  no  action  in  the  matter.  There  are  many  other  in- 
stances Avhere  there  are  no  reports  of  that  kind."  These  men  are 
friends  of  the  doctors  and  live  in  the  communities  Avhere  they  live. 
I  do  not  knoAv  how  we  are  going  to  get  at  this  until  there  is  an 
official  whose  business  it  is  to  enforce  notification.  The  next  best 
thing  Avould  probably  be  to  have  some  department  of  the  Federal 
GoA^ernment  handle  it. 
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It  ^^()uKl  1)1'  ideal  if  we  could  have  all-tinio  health  officers,  and  it 
seems  to  me  that  the  registration  areas  should  be  limited  to  those 
havin<r  all-time  health  officers.  That  would  be  a  stimulus  to  the 
peoi^le  to  secure  all-time  health  officers.  Unfortunately  we  have 
only  one  in  the  State.  As  long  as  people  have  authority  to  pay  only 
$200  or  $300,  they  will  not  paj^  more.  I  recently  went  to  a  place 
where  they  had  spent  $100,000  for  a  courthouse,  and  $78,000  for  a 
jail,  and  yet  they  were  paying  a  health  officer  onl}^  $300  a  year  or 
$'25  a  month.  I  do  not  know  how  we  are  to  get  at  them;  but  it 
seems  to  me  that  this  provision  would  be  a  wonderfully  good  way  in 
which  to  start.  I  realize,  of  course,  that  the  situation  is  not  as  bad 
with  most  of  j^ou  as  with  us.  Our  people  know  what  it  is  to  have 
policemen,  and  sheriffs,  and  a  fire  department ;  but  they  have  not 
as  yet  realized  the  importance  of  health. 

Dr.  Frantz.  Three  months  ago,  for  war-time  purposes,  Delaware 
established  a  return  morbidity  postal  card  report.  Full  data  are 
requested  as  to  the  disease,  the  name  of  the  patient,  the  name  of  the 
mother,  the  name  of  the  husband,  the  occupation  of  the  husband, 
the  name  of  the  child,  and  whether  the  patient  or  any  member  of  the 
family  has  engaged  in  any  particular  occupation.  The  card  is  signed 
by  the  physician,  returned  to  us,  stamped,  dated,  and  filed.  If  a 
death  is  reported  and  no  morbidity  card  is  found,  we  go  after  the 
doctor. 

A  State  should  have  100  per  cent  of  its  cases  of  disease  reported, 
because  that  is  the  most  important  part  of  a  health  department's 
work,  so  far  as  prevention  of  disease  is  concerned.  The  knowledge 
of  the  presence  of  disease  is  absolutely  required  before  an  epidemic 
can  be  prevented.  I  should  sa}''  that  we  are  getting  about  40  per  cent 
of  the  cases,  not  over  that. 

Now,  gentlemen,  until  we  settle  the  war  with  Germany  the  State 
of  Delaware  is  perfectly  willing  to  give  to  the  United  States  Gov- 
ernment all  the  information  they  want  and  to  pay  the  bill,  but  when 
this  war  is  over  I  am  gc)ing  right  back  to  where  I  have  stood  for  the 
last  10  years — for  the  franking  privilege  for  matters  furnished  to 
the  Public  Health  Service  by  the  State  officials  of  the  respective 
States. 

Di\  Leatiip:rs.  I  approve  very  thoroughly  of  Dr.  Trask's  idea  that 
we  should  have  a  perfectly  accurate  system  in  connection  with  these 
morbidity  statistics,  but  I  (juestion  very  seriously,  or  at  least  I  fear 
that  it  would  be  a  very  unfortunate  mistake,  to  begin  with  a  plan 
requiring  that  each  county  must  have  an  all-time  county  health  officer 
before  its  morbidity  statistics  are  recognized  by  the  Government. 
My  reasons  are  the  following: 

In  oui-  State  we  are  trying  in  every  possible  way  to  get  the  physi- 
cians of  the  State  to  report  those  morbidity  statistics,  but  there  is  a 
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good  deal  to  consider  in  advocating  an  all-time  health  officer  in  each 
county  of  my  State  at  this  time.  As  a  matter  of  fact,  if  oui-  Ic^ris- 
latnre  were  to  pass  a  bill  making  that  requirement.  T  do  not  know 
where  we  would  find  the  men.  They  are  not  available.  We  can  not 
place  men  in  those  positions  who  have  only  casual  experience  in 
health  work,  although  they  may  have  done  very  well  in  a  certain 
way  as  part-time  men.  We  want  experienced  men.  Furthermore, 
if  these  full-time  health  officers  have  not  made  a  reasonable  success 
in  five  3'ears,  the  State  legislature  will  put  them  all  back  on  the 
l)art-time  standard.  It  is  a  business  proposition,  aside  from  the 
humanitarian  point  of  view.  Success  from  that  point  of  view  will 
not  be  simple  in  the  case  of  a  man  with  a  relatively  small  salary, 
with  little  equipment,  with  no  bacteriologist  at  hand,  with  no  travel- 
ing expense  fund,  and  with  every  thing  to  be  paid  out  of  his  salary. 

For  these  reasons  it  seems  to  me  that  it  would  be  practicable  for  a 
plan  to  be  worked  out  at  this  time  so  that  we  could  utilize  the  agen- 
cies which  we  now  have  and  still  have  a  reasonably  efficient  mor- 
bidity service.  If  we  discriminate  against  the  part-time  men,  every 
bit  of  statistical  information  we  get  from  these  part-time  men  will  l)e 
discredited,  and  people  will  not  recognize  them  because  the  Govern- 
ment will  not.  It  would  be  years  and  years  before  our  statistical 
data  would  command  the  respect  of  the  medical  profession. 

In  our  State  we  have  been  somewhat  successful  in  getting  the 
doctors  to  report.  During  the  past  tAvo  years  we  have  had  reports 
from  over  90  per  cent  of  them,  as  indicated  by  the  list  of  their  names 
recorded  by  the  county  health  officers.  The  county  health  officer 
sends  us  the  names  of  doctors  who  do  not  report.  Then  we  write 
these  doctors,  asking  wh}^  they  do  not  report.  If  they  deliberately 
refuse  to  report,  we  sue  them,  or  have  the  county  health  officer  sue 
them.  Last  year  153,000  cases  of  malaria  were  reported,  showing 
that  a  certain  success  has  been  achieved  in  getting  this  disease 
reported.  I  simply  wanted  to  emphasize  the  point  that  some  system 
should  be  worked  out  that  will  not  discredit  the  machinery  we  now 
have  for  getting  morbidity  statistics. 

Dr.  Woodward.  I  move  that  Dr.  Leathers.  Dr.  E.  G.  Williams, 
and  Dr.  Crumbine  be  appointed  a  committee  to  confer  with  Dr.  Trask 
as  to  the  proper  and  practical  registration  area,  and  report  to  this 
conference  to-morrow. 

(The  motion  was  seconded.) 

The  Surgeon  General.  Dr.  Woodward,  will  you  go  on  that  com- 
mittee ? 

Dr.  Woodward.  I  am  not  a  State  health  officer,  and  am  not  familiar 
with  that  work. 

(The  motion  was  carried.) 
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LOCAL  HEALTH  ORGANIZATION. 

The  Surgeon  General.  The  next  subject  is  local  health  organiza- 
tion, its  needs  and  the  means  necessary  to  improve  it,  especially  in 
rural  sections.     I  will  ask  Dr.  Lumsden  to  open  the  discussion. 

Dr.  Lumsden.  IMr.  Chairman,  I  am  somewhat  like  Secretary  New- 
ton was  a  while  ago:  I  am  unprepared:  I  am  afraid  I  will  have  to 
tell  the  truth.  [Laughter.]  I  did  not  know  that  I  was  going  to  be 
called  upon  to  open  this  discussion.  It  is  a  subject  which  has  re- 
ceived a  good  deal  of  attention  in  this  conference,  and  rightly. 

This  morning  some  of  the  gentlemen  taking  part  in  the  discussion 
of  a  mobilization  of  the  health  forces  of  this  country  referred  to  the 
lack  of  cooperation  between  the  military  sanitary  authorities  and  the 
civil  sanitary  authorities.  I  think  that  if  one  of  us  happened  to  be 
the  chief  sanitarian  of  a  military  organization,  and  if  our  encamp- 
ment happened  to  be  in  the  immediate  vicinity  of  some  town  of 
10,000  or  15,000  population,  and  if  we  Avent  to  that  town  before  or 
at  the  beginning  of  the  encampment  to  get  in  touch  with  the  local 
health  officer,  and  after  a  diligent  search  of  three  days,  inquiring 
among  the  citizens  generalh',  we  were  unable  to  ascertain  who  the 
health  officer  was,  we  would  appreciate  that  there  is  some  practical 
difficulty  in  cooperating  with  local  health  authorities.  I  doubt  if 
there  is  a  member  of  this  conference  who  has  not  had  an  experience 
something  like  that.  I  have  gone  into  tow^ns  of  from  8,000  to  15.000 
and  visited  drug  stores,  grocery  stores,  dry-goods  stores,  and  doctors' 
offices  to  find  out  if  an^'bod}^  knew  who  the  health  officer  was.  It  was 
interesting  to  find  out  how  far  I  could  go  before  finding  a  person 
who  knew  who  the  health  officer  was. 

In  discussing  an  individual  State  a  moment  ago  Dr.  Leathers  said 
that  perhaps  we  have  been  too  enthusiastic  about  the  one-man  health 
organization,  even  with  a  full-time  man.  I  think  we  must  regard 
the  county  or  toAvnship,  according  to  the  governmental  unit  of  the 
State,  as  the  logical  unit  to  consider  in  the  formation  of  a  local  rural 
health  organization.  For  most  of  the  States  the  county  appears  to 
be  the  logical  unit.  For  the  average  county,  then,  probably  a  one- 
man  county  health  organization  would  be  inadequate  to  carry  out  a 
scheme  of  health  work  such  as  we  health  men  know  is  needed,  but  we 
might  also  say,  perhaps,  that  a  health  force  of  three  would  be  inade- 
quate, or  that  one  of  ten  Avoidd  not  be  ideal  or  perfect.  The  question 
is.  How  far  can  we  expect  the  people  to  go  in  supporting  financially 
a  reasonably  ader|uatc  health  organization,  one  adequate  enough  to 
be  coordinated  with  the  State  health  organization  and  the  national 
health  organization?  Now,  I  think  we  all  agree  that  we  will  be  go- 
ing a  long  way  if  we  can  get  even  one  man  to  devote  all  his  time  to 
health  work  in  a  rountv.     If  he  was  efficient — and  if  not  he  could 
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be  fired — he  could  do  much  to  give  the  people  an  idea  of  tlie  vahie 
of  health  work.  lie  could  deliver  a  sample  of  heaUh  goods  for  the 
people's  inspection.  He  could  start  the  thing  going;  and  if  the 
population  of  the  county  was  sufficient  to  justify  a  larger  health 
organization  he  could  create  a  demand  for  it.  The  part-time  heidth 
officer  can  also  help  to  create  a  demand,  but  we  can  not  expect  a  nuiii 
getting  $10  or  $*25  a  year,  or  even  $300  a  year,  to  leave  the  business 
from  which  he  makes  his  living  to  devote  his  energies  very  largely, 
Dcrsistentlv,  or  consistently  to  advertising  any  line  of  goods  such  as 
l.iealth  work  unless  he  is  well  enough  off  to  become  a  practical 
philanthropist. 

I  think  a  reasonable,  adequate  health  organization  for  the  average 
county,  say  of  about  20,000  population,  would  be  about  three  men,  a 
full-time  health  officer,  a  sanitary  inspector,  and  a  clerk,  who  pref- 
erably should  be  a  trained  nurse,  to  look  after  office  work  and  to 
assist  in  visiting  nursing.  That  costs  money;  but  I  believe  that,  in 
the  majority  of  instances  where  reasonably  efficient  services  were 
obtained,  the  county  with  such  an  organization  would  be  pleased 
with  the  results  and  would  continue  it  in  operation. 

The  subject  under  discussion  covers  the  means  necessary  to  improve 
local  health  organizations.  I  think  that  this  country  is  beginning, 
from  ever}'  standpoint,  to  coordinate  its  forces.  We  are  getting 
ready  to  increase  markedly  our  efficiency  as  a  Nation.  I  do  not 
believe  that  there  is  any  field  more  important  than  that  of  trying  to 
correlate  our  health  forces  and  make  their  work  more  efficient. 
When  we  prevent  a  death  on  this  side,  it  is  just  the  same  as  killing  a 
man  in  the  ranks  of  the  enemy,  if  the  man  saved  is  capable  of  bear- 
ing arms.  So  that,  particularly  at  this  time,  I  believe  the  National 
Government  and  the  State  governments  should  do  all  that  they  can 
to  bring  about  reasonabh^  adequate  local  health  organization. 

At  the  present  time  the  sundry  civil  bill,  which  is  in  conference, 
has  in  it  an  item  which  has  been  acted  on  favorably  by  both  the 
House  and  the  Senate,  by  which  the  Public  Health  Service  will  be 
able  to  join  the  State  and  county  health  organizations  by  paying  a 
part  of  the  expenses  for  county  health  work,  as  a  demonstration. 
NoAv,  the  appropriation  is  $150,000,  and  it  will  not  be  feasible  to 
extend  that  work  to  every  county  in  the  United  States:  but  it  will 
be  possible  to  take  a  county  or  a  group  of  counties  in  any  State  where 
we  can  get  adequate  cooperation  and  eifect  there  a  demonstration  in 
the  working  of  what  we  regard  as  a  reasonably  adequate  county 
health  organization  to  carry  on  local  health  work. 

TYPHUS  FEVER  SITUATION. 

The  SuKGEON  General.  As  Dr.  Rucker  is  not  present,  I  will  ask 
Dr.  Kerr  to  open  the  discussion  of  the  next  subject — the  typhus-fever 
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situation,  extent  of  prevalence,  measures  of  prevention,  and  addi- 
tional needs. 

Dr.  Kerk.  Dr.  Rucker  has  handed  me  the  following  memorandum 
on  the  extent  of  typhus-fever  operations  along  the  Mexican  border : 

Diii'inj;  the  period  Ironi  July  1,  191G,  to  April  14,  1917,  80  cases  of  typhus 
fever  have  been  reported  from  points  along  the  Texas-^SIexican  border  (prin- 
cipally at  Kl  Paso  and  Laredo).  Twenty-four  of  these  were  reported  sin(,? 
January  1,  1917. 

Durinj;  the  period  from  January  1  to  April  14,  1917,  over  000,000  persons  liave 
been  inspected  by  medical  officers.  Of  these  persons,  54,953  were  disinf«xted 
for  destruction  of  vermin  and  394  were  refused  admission  because  of  illness. 
Five  persons  were  turned  back  because  of  refusing  disinfection. 

There  are  11  officers  of  the  service  on  duty  at  points  on  the  border.  Five  of 
these  are  connnissioned  medical  officers,  and  other  medical  officers  are  sta- 
tioned at  the  following  ports :  One  each  at  El  Paso,  Laredo,  Eagle  Pass,  Rio 
Grande,  Brownsville,  and  Hidalgo. 

At  Eagle  Pass  and  EI  Paso  the  service  has  now  in  operation  steam  disinfect- 
ing plants,  housed  in  appropriate  structures,  capable  of  performing  all  the 
necessary  operations  in  the  matter  of  preventing  the  introduction  of  typhus 
fever.  There  is  also  disinfecting  machinery  comjilete  at  Laredo,  and  the  same 
at  Brownsville,  and  within  a  very  short  time  this  machinery  will  be  assembled 
and  put  in  operation,  arrangements  now  nearing  completion  for  the  erection 
of  structures  to  contain  the  same.  In  view  of  the  small  number  of  persons 
cro.ssing  the  border  at  the  smaller  ports  of  Rio  Grande  and  Hidalgo,  arrange- 
ments for  conducting  the  work  are  now  complete  without  further  expenditure. 

In  an  emergency  like  this  it  would  seem  to  be  in  the  interest  of 
States  near  by  to  join  hands  with  the  Public  Health  Service  and  the 
State  of  Texas  in  wdiatever  might  be  necessary  to  prevent  the  disease 
from  entering  this  country.  If  it  unfortunately  appeared  among 
refugees  or  persons  coming  from  Texas,  it  could  be  prevented  from 
si)reading  to  other  States  by  means  of  the  same  cooperation. 

Dr.  Hall.  Mr.  Chairman  and  gentlemen,  along  the  Rio  Grande 
border  we  have  had  a  typhus  problem  since  1914.  Some  t^'phus 
fever  had  been  present  there  for  20  years — a  mild  form  called  Rio 
Grande  fever — but  it  did  not  present  a  serious  problem.  So  long  as 
there  was  no  railroad  communication  with  the  interior  of  Mexico, 
the  situation  was  easily  handled ;  but  lately  railroad  communication 
has  been  opened  and  there  have  been  many  cases  of  typhus  fever 
which  we  have  had  to  hold  up  at  the  border.  Furthermore,  the 
Pennsylvania  and  other  railroads  of  the  United  States  are  in  Mexico 
after  laborers,  and  these  must  be  watched  carefully  to  keep  typhus 
fever  out  of  this  country.  The  plants  which  the  Public  Health  Serv- 
ice and  the  State  of  Texas  have  been  putting  up  now  receive,  I  should 
estimate,  about  2,000  laborers  a  day.  Also,  troops  from  Mexico  City 
and  from  other  points  in  the  interior  of  Mexico  have  been  brought 
up  to  the  border  with  the  intention  of  preventing  any  invasion  of  their 
territory.     These  trov)ps  have  come  from  known  infected  districts. 


That  means  additional  work  in  keeping  the  infection  from  crossing 
tile  border. 

The  day  after  I  left  Texas  to  attend  this  conference,  our  le^^isla- 
tnre  appropriated  $1,000,000  to  care  for  the  border  situation.  I  think 
that,  if  our  cooperation  with  the  Public  Health  Service  is  continued, 
you  will  not  have  a  typhus  situation  in  the  interior.  At  one  time 
we  had  100,000  United  States  soldiers  at  the  border,  and  it  is  a 
matter  of  record  that  about  half  a  million  people  crossed  over  into 
this  country  from  Mexico;  yet  I  do  not  think  that  there  was  a  case 
of  typhus  fever  among  our  men  along  the  border.  I  believe  that  we 
will  not  do  very  effective  work  along  the  original  idea  of  ridding  the 
border  of  infection,  however,  until  we  are  able  to  cross  over  into 
Mexico  in  a  friendly  way  and  help  those  people  do  the  work  that 
needs  to  be  done. 

Dr.  BiERRiNG.  I  would  just  like  to  state  an  instance  of  isolated 
typhus  occurring  in  Iowa  last  fall.  There  were  five  cases,  and  sub- 
sequently one  case  developed  among  ^lexican  laborers  with  the  Santa 
Fe  Eailroad  at  Fort  Madison,  Iowa.  The  cases  were  housed  in  a  box 
car  and  were  subsequently  transferred  to  the  hospital  at  Fort  ]\Iadi- 
son,  Iowa.  Through  the  very  hearty  and  prompt  cooperation  of  the 
Public  Health  Service  and  the  State  board  of  health,  and  the  work 
of  our  epidemiologist.  Dr.  Ford,  these  cases  were  handled  very 
promptly.    Two  cases  died,  ainl  no  subsequent  cases  have  developed. 

Dr.  RucKER.  Mr.  Chainnan,  the  question  of  the  employment  of 
Mexican  labor  has  assumed  a  very  serious  angle  in  this  country.  The 
European  war  has  deprived  us  to  a  very  large  extent  of  employees 
for  railroad  construction  work.  As  a  result,  Mexicans  have  been 
carried  farther  and  farther  north.  I  have  no  doubt  that  when  the 
time  comes  to  harvest  the  crops  this  fall  we  will  find  large  numbers 
of  these  people  living  under  insanitar}^  conditions  all  over  the  West, 
the  Middle  West,  and  the  Northwest. 

There  is  this  much  to  be  said  about  the  prevention  of  the  introduc- 
tion of  typhus  fever  from  Mexico.  We  have  seen  that  it  was  impos- 
sible for  the  armed  forces  of  the  United  States  to  keep  the  Mexicans 
from  coming  across  the  border.  They  have  repeatedly  done  this  on 
warlike  missions.  It  is  very  easy  to  see  how  much  more  difficult  it  is 
for  the  civilian  forces  of  the  immigration  authorities  and  the  Public 
Health  Service  to  prevent  these  people  entirely  from  moving  into  the 
United  States  without  proper  supervision.  The  Mexican  border  is 
very  long,  the  Rio  Grande  is  at  places  very  shallow,  and  it  is  exceed- 
ingly easy  for  these  people  to  pass  in  a  clandestine  manner. 

Xow,  one  lousy  Mexican  in  the  incubative  stage  of  typhus  fever, 
going  into  a  community  where  lice  abound,  is  almost  sure  to  spread 
the  infection  to  the  nonimmunes.  In  view  of  this  fact,  the  Secretary 
of  the  Treasurv  on  the  15th  of  February  promulgated  a  regulation 
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requiring  the  railroad  companies,  and  others  maintaining  camps 
for  migratory  workers,  to  keep  those  camps  at  all  times  in  a  clean 
and  sanitar}^  condition.  This  regulation  permits  the  Public  Health 
Service  officers  to  inspect  these  camps  at  any  time  they  see  fit  and 
to  give  directions  for  their  sanitation.  In  this  way  not  only  can  the 
si)read  of  typhus  be  controlled  to  a  considerable  extent  and  be  eradi- 
cated when  it  appears,  but  the  spread  of  other  diseases  to  and  from 
camps  of  migrator}^  workers  can  be  prevented. 

The  important  thing  to  bear  in  mind  is  the  great  difficulty  of  pre- 
venting the  introduction  of  typhus  fever  by  reason  of  clandestine 
entrance  into  this  country,  together  with  the  fact  that  a  regulation 
which  is  enforceable  by  the  State  health  authorities  as  well  as  by  the 
Federal  Government  exists  and  can  be  used  by  State  health  authori- 
ties in  compelling  the  cleanliness  of  camps  of  migratory  Avorkers  of 
every  sort. 

Dr.  Bracken.  May  I  ask  what  the  doctor  means  by  migratory 

workers  ? 

Dr.  RucKER.  The  migratory  worker  is  a  hobo,  Avhich  is  a  term 
fairly  well  understood.  He  may  be  termed  "mobile."  There  are 
three  classes  of  these  people — hoboes,  who  work  and  move;  tramps, 
who  do  not  work  but  move;  and  bums,  who  stay  still  and  do  not 
work.     [Laughter.] 

Dr.  Bracken.  I  was  very  much  interested  in  this  point,  Mr.  Chair- 
man, for  the  reason  that  we  have  on  railroads  nowadays  a  group  of 
men  who  are  simply  sent  out  by  contractors.  They  are  not  working 
for  the  railroads  that  they  are  on.  Do  they  come  under  that 
definition? 

Dr.  RucKER.  They  are  migratory  workers.  When  I  use  this  word 
''  hobo,"  I  use  it  advisedly.  It  is  the  term  which  migratory  workers, 
such  as  those  who  maintain  the  so-called  "  hobo  "  college  in  Chicago, 
use  themselves.  They  are  termed  "  haut  beaux"  or  "high  beaus." 
The  migratory  workers  are  the  men  who  go  into  the  lumber  yards 
and  work  in  section  gangs  or  work  for  contractors,  etc. — men  who  do 
not  stay  in  one  place  for  any  great  period  of  time,  who  contract  here 
and  there,  in  this  State  to-day  and  in  that  to-morrow.  They  are 
citizens  of  nowhere. 

Dr.  Collins.  This  is  a  very  important  subject,  and  I  want  to  go 
into  the  management  of  the  border  situation  in  a  little  more  detail. 
As  you  know,  at  a  conference  last  year,  attended  by  the  railway 
officials,  the  railway  surgeons,  and  the  labor  employers  along  the 
border,  as  well  as  by  representatives  of  the  Public  Health  Service, 
the  Immigration  Service,  and  certain  State  and  local  health  bodies, 
a  set  of  rules  and  regulations  Avere  promulgated.  A  Railway  Sur- 
geons' Association  was  then  organized.  It  was  agreed  that  the  innni- 
grants  should  be  deloused,  vaccinated,  if  not  alread}^  vaccinated,  and 
given  a  health  certificate.     The  railways  were  instructed — and  they 


W.) 

have  lived  up  to  the  provision,  so  far  as  I  know — not  to  aUow  an\'- 
one  transportation  unless  he  had  a  health  certificate  not  over  24 
hours'  old. 

The  labor-eniployinof  a^rencies  are  registered  in  Texas,  and  these 
were  required  (throiiorh  the  Labor  Commissioner)  not  to  invite  Mexi- 
cans into  the  country,  not  to  undertake  to  help  them  avoid  the  health 
authorities,  and  not  to  employ  or  ship  a  man  up  the  State  unless  he 
had  a  health  certificate.  So  far  as  I  know,  those  provisions  have 
been  pretty  religiously  lived  up  to.  Almost  all  points  have  been 
pretty  well  guarded  and  protected.  Epidemics  occurred  at  El  Paso 
and  Laredo,  but  the  number  of  cases  was  negligible. 

From  a  health  standpoint,  the  question  of  typhus  fever,  gentlemen, 
is  one  of  the  most  serious  problems  of  the  war  in  this  country.  All 
of  northwest  Mexico  is  infected,  soldiers  are  being  brought  to  the 
border,  the  civilian  population  is  crowding  over  the  border  to  hunt 
bread  and  employment,  and  the  river  is  fordable  half  of  the  year 
throughout  most  of  its  length.  The  States  most  exposed  are  Texas, 
California.  New  Mexico,  and  Arizona. 

The  railway  companies  are  ver}^  much  alive  to  the  problem.  The 
chief  surgeons  have  agreed  to  cooperate  with  the  State  health  authori- 
ties in  making  inspections  of  their  camps,  and  where  a  case  has  oc- 
curred they  have  been  very  careful  to  sanitate  the  camp  and  rein- 
^;pect  their  men.  They  are  watching  in  every  way  they  can  to  pre- 
vent the  spread  of  the  disease.  For  instance,  when  six  cases  broke 
out  in  a  labor  camp  of  the  I.  &  K.  Kailway,  every  construction  and 
labor  camp  along  the  railroad  was  looked  over  and  cleaned  up,  and 
in  fact,  all  the  living  quarters  were  inspected.  The  Southern  Pacific 
has  done  similar  work. 

-Next  year  conditions  will  require  more  attention  on  account  of  the 
multiplication  of  foci.  We  do  not  look  for  an  improved  condition 
in  the  border  country  until  a  clean  zone  on  the  other  side  of  the  river 
is  established.  I  should  like  to  hear  from  the  Public  Health  Service 
in  regard  to  that  matter.  I  believe  that  we  ought  to  establish  such 
a  zone,  a  neutral  ground,  where  the  immigrants  could  be  held,  at 
least  during  the  incubative  period — about  12  days.  I  conferred  with. 
Dr.  Pierce  a  few  days  ago  in  regard  to  this  proposition  and  also  with 
the  head  of  the  Bureau  of  Immigration,  who  heartily  concurs  in  it. 
Of  course,  some  military  protection  would  be  necessary,  because  it 
is  not  safe  now  to  undertake  work  across  the  river.  Such  a  zone 
could  be  operated  on  a  mutual  plan,  in  cooperation  with  the  ^lexican 
authorities.  We  are  doing  the  very  best  we  can  at  present,  bnt  pos- 
sibly we  might  better  our  plans  in  some  such  manner  as  this.  It  must 
be  recollected  that  all  of  the  States  are  somewhat  affected  by  the 
problem,  because  a  Mexican  can  go  anywhere  in  the  L^nited  States 
within  the  incubation  period  of  the  disease. 
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cooperate  with  ^lexico  in  a  general  clean-up  is  possible  only  in  times 
of  peace,  and  I  doubt  very  much  whether  we  could  do  anything  in 
this  direction  during  the  present  revolution  in  Mexico.  We  have 
communicated  with  them,  though,  with  reference  to  conditions  and 
have  reports  from  the  Mexican  (government.  We  have  sent  experts 
there  and  they  have  been  very  kindly  received.  As  you  know^,  how- 
ever, typhus  fever  is  a  disease  of  the  high,  dry,  cool  table  lands,  and 
not  of  the  tropical  ports  on  the  Gulf. 

Dr.  Kicker.  In  my  desire  to  emphasize  the  chmdestine  entry  of 
Mexicans  into  the  United  States  I  neglected  to  speak  about  what  was 
being  done  at  the  quarantine  stations  on  the  border.  These  are 
located  in  all  the  border  States  and  are  fitted  up  with  apparatus  for 
the  bathing  and  deloueing  of  the  persons  of  immigrants,  and  for  the 
delousing  of  their  clothes  by  fumigation.  After  the  immigrants  have 
been  subjected  to  this  process  they  are  given  certificates  of  disinfec- 
tion, provided  they  are  not  in  the  incubative  stage  or  show^  no  evi- 
dence of  the  disease.  After  entering  this  country  they  are  required 
to  carry  these  certificates  with  them.  As  mentioned  by  Dr.  Collins, 
the  railroad  companies  have  been  asked  to  cooperate  in  this  matter 
and  have  cooperated  to  the  fullest  extent,  not  selling. transportation 
to  immigrants  not  having  the  certificates.  On  one  or  tw^o  occasions 
Mexicans  have  been  apprehended  for  endeavoring  to  use  other  peo- 
ple's certificates,  but  we  have  found  that  these  precautions  were  so 
efficient  as  to  prevent  transmission  of  typhus  by  certified  persons. 

(At  this  point  the  conference  adjourned  until  Tuesday,  May  1, 
1917,  at  10  o'clock  a.  m.) 

MORNING  SESSION,  MAY  1,  1917. 
REPORT  OF  COMMITTEES. 

MORBIDITY   RETURNS. 

The  Surgeon  General.  Gentlemen,  this  morning  Ave  will  take  up 
the  report  on  morbidity  returns  by  Dr.  Chesley,  of  the  State  Board 
of  Health  of  Minnesota. 

Dr.  Chesley.  Mr.  Chairman  and  gentlemen:  The  committee  on 
morbidity  returns,  owdng  to  the  advancement  in  the  date  of  the  con- 
ference, was  unable  to  secure  by  correspondence  the  material  for 
the  basis  of  a  report.  I  sent  night  letters  to  the  members  of  the 
committee,  asking  each  one  to  take  up  one  part  of  the  program  out- 
lined by  Dr.  Trask.    That  program  is  as  follows: 

REPORT    OF    COMMITTKE    ON    :M0RHI1)ITY    IIETI'RNS. 

1.  Aiiiendments  siijr^psted  to  the  model  State  law  for  morbidity  reports. 
Discussion  opened  hy  Dr.  F,  M.  Mender. 


2.  A  discussion  of  tlic  uses  of  niorhiditx'  iT|((»rts  in  St.-itc  Jicaltli  woii<.  (a) 
Statistical  uses,  by  Dr.  C  Hauipson  Jones,  (h)  Endemic  index,  by  Dr.  K.  U. 
Keiley.     (c)   Reciprocal  notification,  by  Dr.  A.  J.  Cliesley. 

8.  Statement  of  tbe  di.seases  noti(ia])le  in  the  several  States,  and  discussion 
of  :i  miiiinuim  standard  for  annual  tables  to  show  occurrence  of  preventable 
dis(Niscs,   by   Di-.   J.   W.   Trask. 

Distribution  of  cases  of  preventable  diseases:  (n)  Geoj^rapbically  (by 
counties  and  cities);  (h)  chronolojrically  (by  months);  {<•)  by  sex;  (fl) 
by  a.ce;  (c)  nature  of  tei-mination  (recovery  or  death,  or  i)ermanent  deformity). 

(The  following  information  was  distributed  with  the  above  outline 
of  the  committee's  report.) 

2\j  illustrate  utility  of  reciprocal  notification. 


Probabie  source  of  t  yphoid,  or  residence  of  exposed 
persons. 

Minnesota  typhoid  imported 
cases. 

Nonresidents      ex- 
posed    by     pol- 
luted water  sup- 
plies. 

1913    '     1914 

1915         1916 

Benson.i 

Warroad. 

Manitoba 

0  '            0 
2              1 

0  i            0 

1  i            4 
17  ■             S 

0 
0 
0 
0 
1 
0 
0 
0 
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1 
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2 
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0 
0 
0 
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0 
0 
0 
2 
0 
0 
0 
2 
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1 
0 
0 
1 
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1 
2 
0 
4 
1 
3 
0 
0 
6 
0 
0 
3 
0 
1 
1 
1 

12 
1 
0 
0 

12 
0 
0 
1 
5 
0 

1 
1 
1 
1 
0 
0 

1 

0 
17 

2) 

I 

1 
2 
0 
8 
3 
7 
1 
0 
3 

12 
3 
1 
3 

42 
1 
2 
0 

10 
0 

19 

Ontario 

7 

(Quebec 

0 

Saskatchewan 

2 

United  States  Public  Health  Service 

0 

Arkansas..                                               

0 
0 
0 
1 

2 
4 
0 
0 
2 
1 
1 

10 
0 
0 
0 
0 

29 
1 
0 

1 

6 
0 
0 
0 
10 
0 

0 
0 
1 
1 
1 
2 
0 
0 
2 
0 
2 
4 
1 
0 
0 
0 
24 
0 
0 
0 
7 
0 
0 
0 
6 
0 

1 

California 

1 

Idaho 

0 

Illinois 

1 

Indiana 

0 

Iowa 

0 

Kansas 

0 

-Massachusetts 

0 

Michigan 

1 

Mississippi 

0 

Missouri 

1 

Montana 

1 

Nebraska 

0 

New  Jersey 

0 

New  Mexico 

0 

New  York 

0 

North  Dakota 

23 

Ohio 

1 

Oregon  i 

0 

Pennsylvania 

0 

South"Dakota 

3 

Texas 

1 

Washington 

0 

West  Virginia 

0 

Winconsin 

6 

Wvoming 

0 

Provinces  4;  States  26 

88 

59 

24  '          61  1 

150 

68 

1 

1  Benson  accidental  pollution,  exposure  between  July  14-Aug.  12,  1914.  Warroad  con- 
demned supply,  exposure  Ix^tween  Dec.   20,   lOKV-Mar.   1,   1917. 

Tuberculous  nonresidents  referred. — 1914,  87  cases  from  17  States  and  2 
Canadian  Provinces;  1915,  177  cases  from  22  States  and  3  Canadian  Provinces; 
1916.  239  cases  from  22  States  and  5  Canadian  Provinces  and  1  Alaskan. 

Miscclloneoiis  imported  cases  referred. — Smallpox  (13),  1914,  Iowa,  4;  Michi- 
gan. 1 ;  Montana,  1 ;  Nebraska,  1 ;  North  Dakota,  2 ;  South  Dakota,  3 :  Wis- 
consin, 1.  (14).  1915,  Illinois,  1;  Iowa,  2;  North  Dakota,  5;  South  Dakota,  3; 
Washington.  1:  Wisconsin,  2.  (11).  1916.  Iowa.  1;  Michigan.  1;  Montana.  3: 
North  Dakota,  4;  Wisconsin.  2. 

Diphtheria  (6),  1914,  Indiana.  1;  1916,  Illinois.  1;  Iowa.  1;  :\Iontana.  1:  North 
Dakota,  1 ;  Wisconsin,  1. 
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Scarlet  fever  (5),  1914,  Iowa  1;  North  Dakota,  1;  South  Dakota,  1;  Wis- 
consin, 2. 

Measles  (3),  1914,  Iowa,  2;  Texas,  1. 

Ki>i(leinic  cerebro-si^inal  meniniritis.  1916.  South  Dakota.  1. 

Poliomyelitis  (6).  191G,  North  Dakota,  2;  South  Dakota.  8;  Wisconsin,  1. 

Leprosy,  1916.  Montana,  1. 

Dr.  Meador  has  consented  to  discuss  the  amendments  to  the  model 
State  law  for  morbidity  reports.  Dr.  Jones,  of  Baltimore,  has  con- 
sented to  discuss  the  uses  of  morbidity  reports  so  far  as  the  statistical 
uses  are  concerned.  Dr.  Kelly  will  speak  about  the  endemic  index, 
and  Dr.  Trask  Avanted  me  to  speak  about  reciprocal  notification. 

Dr.  ^Meader  will  now  discuss  the  amendments  to  the  model  law. 

A5kIEND:MENTS  TO  ^NfODEL  LAW. 

Dr.  Meader.  Mr.  Chairman  and  members  of  the  conference,  I  can 
speak  about  this  model  law  only  as  it  would  apply  to  New  York.  I 
am  not  familiar  with  health  conditions  in  other  States  except  those, 
perhaps,  adjacent  to  Xew  York. 

It  seems  to  me  that  this  law  is  too  long.  It  is  more  like  the  regu- 
lations which  a  commissioner  Avould  issue  for  the  control  of  com- 
municable disease.  If  in  the  basic  law  w^e  have  simply  the  statement 
that  all  cases  of  communicable  disease  should  be  reported  promptly  to 
the  State  commissioner  of  health  as  prescribed  by  him,  then  we  wotdd 
have  a  laAv  which  Avould  enable  the  commissioner  of  health  to  set  at 
work  in  his  State  any  system  that  he  deemed  most  advisable:  but 
aside  from  that,  if  we  accept  this  as  the  form  which  should  be 
adopted,  there  are  two  or  three  suggestions  that  have  occurred  to  me. 

The  first  suggestion  that  occurs  to  me  is  in  connection  with  para- 
graph 9  on  page  5 : 

If  the  disease  is,  or  is  suspected  to  be,  typhoid  fever,  scarlet  fever,  diphtheria, 
or  septic  sore  throat,  tho  report  shall  show  whether  the  patient  has  been  or 
nuy  member  of  the  household  in  which  the  patient  resides  is  en.ira.ced  or  eni- 
l)loy(Hl  in  the  handling;  of  milk  for  sale  or  preliminary  to  sale. 

After  the  words  "typhoid  fever"  I  would  put  "dysentery,  para-- 
typhoid  fever,  epidemic  cerebrospinal  meningitis,  and  poliomyelitis." 
Xow.  I  will  confess  that  I  have  not  any  direct  evidence  that  polio- 
myelitis is  spread  by  infected  milk,  and  yet  our  conceptions  of  the 
infectious  agent  in  tliat  disease  indicates  that  it  might  be  spread  by 
infected  milk. 

Also,  at  the  l)ottoin  of  page  5  I  Avould  include  the  diseases  I  have 
mentioned. 

()\('r  on  page  6,  in  section  6,  where  it  reads  as  follows: 

Kvci-y  toachcr  and  every  ixTsoii  in  cliar.ue  of  any  luiltlic  or  ]iiMvate  school. 
including;  Sunday  scliools,  sliall  rei>ort  inmiediately  to  the  local  health  oflicer 
each  and  every  ease  whieh  he  or  slu^ — 
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I  Avoiild  scratch  out  the  words  "knows  or."  so  as  not  to  rocpiire 
her  to  make  a  diagnosis.    Then  it  would  read: 

Which  1h>  or  she  suspects  to  he  a  case  of  a  notitiahU'  disease  in  persons  altend- 
in.u  or  employed  in  liis  or  her  school. 

Section  8  requires  the  transfer  of  the  original  report  of  a  case 
of  comminiicable  disease  to  the  State  health  authorities.  In  our 
State,  for  cities  of  over  •20,000  people,  we  submit  a  blank  \\\H)n  which 
they  can  tran-fer  the  essential  data  of  eacli  case  so  reported  and 
submit  that  blank  to  us  (hiily.  That  gives  us  the  information  whicli 
we  are  after,  and  enables  them  to  keep  the  original  blank,  with 
additional  data  which  they  want  for  the  control  of  the  disease,  in 
their  own  office,  and  saves  them  the  trouble  of  transcribing  all  of 
the  information.  That  system  is  now  introduced  and  is  working 
very  satisfactorily,  so  that  it  would  seem  that  for  cities  of  over 
■20.000  an  exception  might  be  made  in  regard  to  returning  the  origi- 
nal report  card  to  the  State  department  of  health,  if  they  sub- 
mitted a  few  essential  items  in  regard  to  each  disease  to  the  State 
department  of  health. 

Section  9.  on  page  7,  it  seems  to  me  does  not  beh)ng  in  a  model 
law  of  this  kind: 

Local  health  officers  shall,  in  addition  to  the  pi'ovisions  of  section  8,  report 
to  the  State  department  of  health  in  such  manner  and  at  such  tnues  as  the 
State  department  of  health  may  require  by  reiiulation.  the  number  of  new 
cases  of  each  of  the  notifiable  diseases  reported  to  said  local  health  officers. 

The  point  is  that  he  has  already  reported  the  case  to  the  State 
commissioner  of  heahh,  and  this  is  simply  a  duplication  at  the  end 
of  the  month ;  so  it  seemed  to  me  that  section  9  might  be  eliminated. 

Sec.  11.  No  person  shall  be  appointed  to  the  position  of  local  health  officer  in 
any  city,  town,  or  county  until  after  the  qualifications  of  said  person  have  been 
approved  by  the  State  department  of  health. 

It  seems  to  me  that  that  is  introducing  something  that  is  not  ger- 
mane to  the  law.  While  it  is  an  admirable  regulation  to  have  present 
in  the  basic  law,  yet  it  does  not  seem  to  me  to  apply  to  this  particular 
law. 

Those  are  the  onl}^  suggestions  that  occur  to  me.  I  shall  be  glad  to 
learn  if  any  others  have  occurred  to  you. 

Dr.  Trask.  Mr.  Chairman,  I  move  that  the  suggested  amendments 
be  considered  as  proposed  to  the  conference  for  their  consideration, 
to  be  recommitted  to  the  committee  for  presentation  again  at  the  next 
annual  conference.  I  think  amendments  to  the  model  law  should 
be  required  to  be  suggested  and  proposed  at  one  meeting,  to  be  acted 
npon  at  a  subsequent  meeting.  I  think  the  matter  is  of  sufficient 
importance  to  warrant  this  procedure. 

(The  motion  was  seconded  and  carried.) 


Dr.  Trask.  Mr.  Chairman,  may  I  make  one  suggestion?  In  the 
interval  members  of  the  conference  might  express  their  ideas  on  the 
subject  or  make  suggestions  to  the  committee  if  they  find  modifica- 
tions that  appear  to  them  advisable. 

The  Surgeon  General.  Dr.  Kelley  will  discuss  the  "  endemic 
index.'' 

ENDEMIC    INDEX. 

Dr.  Kelley.  Mr.  Chairman,  the  endemic  index,  so  called,  is  merely 
a  device  which  we  have  worked  up  in  the  Massachusetts  Health 
Department  for  the  purpose  of  serving  as  an  additional  semiauto- 
matic means  of  becoming  aware  at  the  earliest  possible  moment  of 
the  existence  of  incipient  epidemics.  I  should  like  to  read  a  very 
brief  discussion  of  this  device,  taken  from  last  year's  report  of  our 
epidemiologist.  This  extract  will  probably  explain  the  plan  more 
exactly  than  I  could  extemporaneously. 

Morbiditjf  standards. — In  order  to  promptly  detect  incipient  epidemics,  it  is 
necessary  for  the  health  administrator  to  have  some  sensitive  indicator  of  the 
variations  in  the  prevalence  of  communicable  diseases.  In  INIassachusetts  this 
indicator  is  furnished  by  the  endemic  index. 

This  endemic  index  may  be  defined  as  a  numerical  standard  for  judging  the 
relative  prevalence  of  any  reportable  disease  in  any  community.  It  is  based 
upon  the  amount  of  a  given  disease  that  has  been  endemic  in  a  community  over 
a  period  of  years.  By  arbitrarily  separating  the  epidemic  from  endemic  disease 
it  is  possible  to  use  the  accumulated  endemic  experience  as  a  basis  for  detecting 
the  onset  of  epidemic  influences.  The  index  may  be  either  daily,  weekly,  or 
monthly.     In  Massachusetts  the  monthly  unit  is  the  most  practical. 

Construction  of  the  endemic  index. — Tlie  details  of  constructing  an  endemic 
index  for  a  given  city  for  a  given  disease  may  be  defined  as  follows :  All  re- 
ported cases  of  a  given  disease  for  a  given  month  for  the  preceding  five  years 
are  tabulated  on  sheets.  E'rom  these  sheets  it  becomes  evident  at  once  when 
an  epidemic  of  the  disease  has  occurred.  The  total  reports  of  cases  during 
this  epidemic  are  excluded  from  the  tabulation.  The  remaining  figures  are 
totaled  and  represent  the  endemic  prevalence  of  the  disease.  The  average  of 
these  figures  is  the  so-called  endemic  index.  This  figure  represents,  roughly, 
the  usual  endemic  experience  of  the  city  or  town  with  the  given  disease  for  a 
given  period  of  time. 

This  average,  or  index,  gives  a  health  administrator  an  arbitrary  figure  to 
be  used  as  an  indicator  for  epidemiological  investigation.  It  has  the  further 
advantage  of  being  a  numerical  standard  that  can  be  checked  up  by  clerks  who 
have  no  knowledge  of  communicable  diseases. 

The  endemic  index  can  be  criticized  from  a  statistical  point  of  view.  In 
constructing  it  we  do  not  actually  define  an  epidemic — we  merely  arbitrarily 
exclude  evident  epidemics.  In  adopting  this  course,  some  groups  of  cases  may 
be  excluded  which  should  be  included  in  our  tabulations.  However,  this  lowers 
the  resulting  index  and  merely  acts  as  a  factor  of  safety. 

An  attempt  is  now  being  made  to  construct  a  practical  numerical  standard 
for  the  definition  of  an  epidemic.  At  present  the  data  is  incomplete.  We  be- 
lieve it  can  be  accomi)]ishe(l  by  proper  grouping  of  our  cities  and  towns  on  the 
basis  of  poi)ulation  and  the  total   incidence  of  communicable  diseases.      This 
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information,  plus  the  accumulated  experience  with  the  endemic  index,  will 
furnish  the  basis  for  this  standard.  From  our  practical  experience  with  our 
l)resent  method  this  numerical  standard  is  not  a  necessity. 

Application  in  Massachusetts. — We  have  applied  the  principle  of  the  en- 
demic index  in  the  followinc:  way  : 

A  card  has  been  devised  for  each  city  and  town  in  Massachusetts,  showin;; 
the  following  information : 

1.  The  daily  incidence  of  each  reportable  disease. 

2.  The  monthly  incidence  of  each  reportable  disease  for  the  corresijonding 
month  of  the  previous  year. 

8.  A  monthly  endemic  index  for  each  disease. 

4.  A  v/eekly  total  of  cases  and  deaths  from  all  diseases. 

5.  A  monthly  total  of  cases  and  deaths  from  all  diseases. 

In  addition  the  population  of  the  individual  city  or  town  is  placed  upon  the 
rard.  These  cards  are  made  sutliciently  larjie  to  contain  this  information  for 
:\n  entire  year. 

The  method  of  procedure  with  these  cards  is  as  follows: 

The  daily  reports  of  individual  communicable  diseases  coming  from  each  city 
and  town  are  recorded  by  the  clerk  who  has  charge  of  the  communicable-disease 
postal  cards.  As  soon  as  any  disease  in  any  city  or  town  equals  or  exceeds 
the  endemic  index  for  that  disease  for  a  month,  the  endemic  index  card  is  at 
once  placed  in  the  hands  of  the  administrator.  This  saves  the  administrator 
the  trouble  of  looking  over  all  the  cards.  It  does  not  leave  the  unusual  preva- 
lence of  any  communicable  disease  to  individual  judgment  and  it  furnishes  at 
once  the  indication  for  administrative  action. 

The  inclusion  upon  a  single  card  of  the  cases  of  the  previous  years  and  inci- 
dence of  the  diseases,  and  the  weekly  and  monthly  total  cases  and  deaths, 
furnishes  all  of  the  necessary  data  for  the  institution  of  two  of  the  funda- 
mentals of  epidemiological  control  of  communicable  diseases,  namely,  prompt 
and  thorough  investigation  of  all  outbreaks  of  communicable  diseases  and  the 
evaluation  of  the  correctness  of  our  epidemiological  diagnosis  and  administra- 
tive treatment  of  these  diseases. 

Conclusions. — 1.  That  the  administrative  control  of  communicable  diseases 
demands  a  sensitive  standard  for  judging  the  relative  prevalence  of  these  dis- 
eases. 

2.  The  endemic  experience  of  a  community  with  a  disease  furnishes  the  basis 
for  construction  of  such  a  standard. 

3.  The  endemic  index,  while  not  statistically  accurate,  is  a  practical  admin- 
istrative tool  for  the  public-health  official. 

We  have  only  attempted  the  plan  in  a  few  of  the  most  qiiarantin- 
able  diseases,  such  as  poliomyelitis,  epidemic  cerebrospinal  menin- 
gitis, measles,  scarlet  fever,  diphtheria,  whooping  cough,  and  so  on — 
the  ordinary  epidemic  diseases. 

Dr.  Fulton.  Dr.  Trask  has  just  said  that  for  a  few  States  the 
time  has  come  when  we  can  make  as  many  necessary  distinctions  and 
drop  out  as  many  unnecessary  distinctions  as  we  do  in  respect  to  mor- 
tality. I  have  known  something  about  Dr.  Kelley's  endemic  index 
for  about  a  year.  In  Maryland  we  have  divided  the  year,  of  course, 
into  months  according  to  the  calendar,  and  we  liaA'e  also  divided  the 
year  into  73  periods  of  five  days  each,  so  that  with  respect  to  time 
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wc  have  a  reasoned  way  of  a('<*()uiUin<>-  for  mortality.  Besides  that. 
Dr.  Thomas  has  in  his  own  office  a  (hiily  account  of  several  diseases, 
and  especially  at  all  times  of  typhoid  fever.  However,  with  the 
acciimidation  of  a  sufficient  number  of  cases  in  the  past  year,  it  is 
quite  possible  at  this  time  for  many  States,  and  T  think  for  more 
States  than  Dr.  Trask  really  supposes,  to  make  at  this  time  some- 
thing approaching  an  endemic  index. 

We  arc  working  to  that  end  in  two  w-ays  in  the  State  of  Maryland. 
In  the  first  place,  for  the  very  acute  infections,  which  occur  in  large 
numbers,  it  is  possible  to  divide  the  year  into  73  equal  parts,  and  to 
account  for  things  like  measles,  scarlet  fever,  and  diphtheria  on  a 
short-interval  basis  like  that.  But  I  brought  with  me,  as  another 
example  of  a  real  endemic  index,  a  forecast  of  typhoid  fever  in  1917, 
which  was  made  in  the  month  of  January.  That  is  to  say,  we  calcu- 
lated the  Avhole  year's  experience  of  1917  in  the  month  of  January 
on  a  basis  of  some  10  years'  experience — 5  years  in  Maryland  would 
be  too  little — so  we  are  starting  now  with  what  some  people,  unin- 
formed, call  prophecy. 

The  yoai'  1917  is  forecast  on  a  basis  of  10  years  back,  with 
two  main  distinctions  in  the  State,  separating  only  the  city  of 
Baltimore  from  the  counties.  It  is  not  an  extremely  difficult  thing 
lo  (In.  ^'ou  have  to  take  your  10,000  or  15,000  cases — a  very  large 
number  of  cases:  I  would  be  afraid  to  say  how  many,  now — and  lay 
them  off  according  to  3^our  intervals  of  time,  and  figure  what  might 
be  called  a  morbidity  coefficient  on  a  scale  of  1,000,000;  so  that  back 
of  this  forecast  is  a  series  of  tables  Avhich  would  be  useful  to  the  end 
of  1917,  and  will  probably  be  useful  for  every  year  for  many  years 
to  come. 

I  may  say  that  this  does  not  involve  a  basis  wdiich  has  been 
adopted  in  Xew  York  City,  and  which  Dr.  Kelley  is  using  in  Massa- 
chusetts— that  of  throwing  out  obvious  epidemics.  There  is  a  neces- 
sary fallacy  there  unless  yoti  could  equally  recognize  obvious  minus 
quantities  where  the  prevalence  of  disease  is  very,  ver}^  low.  If  you  have 
liad  a  \()]\!s  enough  experience.^  you  need  not  bother  at  all  about  epi- 
demic emergencies.  In  the  case  of  the  city  of  Baltimore  w^e  had  one 
big  spiing  epidemic  whoseinfluence  was  still  felt  beyond  the  period  of 
fivo  years;  but,  when  you  get  to  10  or  15  years,  with  a  disease  as  im- 
jjortant  as  typhoid  fever  is,  those  things  wdll  equalize  themselves. 
Vou  need  not  be  at  all  afraid.  So  that  the  complete  figures,  without 
any  reservations  of  any  kind,  are  used  as  the  basis  of  this.  We  have 
tables  of  mortality  and  morbidity  coefficients  worked  out,  which,  we 
til  ink.  w^ill  last  five  or  six  years.  Now\  having  those  tables  before 
you,  all  that  you  want  to  do  in  order  to  establish  a  point  is  to  figure 
the  expectancy.  In  other  words,  you  establish  an  exact  equality  for 
tlie  vear  1917  between  1917  and  1916.     You  can  make  an  allowance 


67 

for  the  increase  of  population,  if  you  like;  aIlhou<iii  in  typhoid  fever 
that  is  not  important.  In  tliis  foi'eeast  it  is  assumed  that  there  will 
be  exactly  as  many  cases  and  exactly  as  many  people  dead  in  HUT 
as  in  191(),  and  precisely  the  same  number  for  the  whole  year,  and 
the  table  shows  in  what  months  they  will  occur— how  they  will  occur 
chronologically. 

In  the  case  of  the  first  thice  months  the  experience  is  finished  at 
this  time.  For  instance,  in  danuaiy  we  expected  1)1. (S  people  sick 
and  got  8().  There  was  a  gain  of  5.  In  February  we  expected 
Gl.T  sick,  and  we  got  61.  In  March  we  expected  G8.*2,  and  we  got  TO. 
There  was  a  little  e])idemic  in  Ellicott  City  at  that  time,  enough  to 
make  some  considerable  disturbance;  but  for  the  thiee  months  the 
expectancy  w^as  221.8  and  the  result  223. 

This  method  is  quite  analogous  to  a  life-insurance  propositicm  and 
also  to  the  method  of  crop-forecasting  and  things  of  that  sort.  With 
respect  to  mortality,  therefore,  one  finds  that  we  are  ahead  of  our 
expectancy.     In  other  words,  we  start  the  year  with  an  advantage. 

I  have  said  that  this  is  not  prophecy.  Of  course  it  is  not  prophecy. 
It  is  a  great  mistake  to  think  of  these  things  as  fixtures  at  all.  It  is 
a  situation  where  we  have  diseases  rising  and  falling  with  various 
velocities,  perfectly  regidar,  running  from  end  to  end  of  the  year. 
Xow.  Ave  count  a  year  for  typhoid  fever — not  the  calendar  year — like 
a  year  for  wheat  or  for  a  number  of  other  things.  So  that  it  can  be 
said  that  for  the  first  three  months  the  figures  appear  very  close. 
They  are  simply  the  mark  below  which,  if  you  fall,  you  are  making  a 
gain  upon  your  enemy,  and  whatever  goes  above  that  means  your  loss. 

Xow,  a  year  always  ends,  and  we  end  it  on  the  31st  of  December 
m  an  arbitrary  fashion.  You  have  got  the  impetus:  we  start  the 
year  with  the  velocit}'  of  the  situation  at  the  end  of  the  year,  so  that 
the  influence  of  one  year,  of  course,  carries  over  into  another;  so  that 
when  we  say  that  our  gain  is  seven  in  the  mortality  column  we  do 
not  pat  ourselves  at  all  upon  the  back  for  that,  for  the  reason  that 
we  wound  up  in  1916  with  the  best  year  that  we  have  ever  had. 

Since  this  is  the  first  year,  I  think  we  shall  use  this  marter  iji  the 
fashion  of  a  forecast.  It  would  have  been,  perhaps,  a  little  better 
to  have  locked  this  up  until  the  next  month.  However,  I  am  suffi- 
ciently confident  in  it  at  this  time  to  present  it  at  this  conference. 
I  may  present  it  next  year,  if  you  find  yourselves  interested,  and  if 
I  find  it  bad  enough  I  will  not  bring  it  back  next  year. 

Dr.  Trask.  I  move  that  the  question  of  working  out  a  definite  plan 
by  means  of  which  the  existence  of  epidemics  in  localities  may  be 
determined  be  referred  back  to  this  committee  for  presentation  to 
the  next  conference,  with  the  idea,  perhaps,  of  the  conference  indors- 
ing such  a  plan. 

(The  motion  was  seconded  autl  carried.) 
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VALUE    OF    MORHiniTY    ItETURNS. 


Dr.  Jones.  I  am  veiy  glad  that  the  Surgeon  General  was  so  con- 
siderate as  to  give  me  a  copy  of  the  program  so  that  I  might  draw  up 
a  paper  on  the  subject  assigned  to  me.  I  have  no  doubt  that  it  is 
altogether  my  fault  that  I  have  not  done  so;  but  I  received  no 
official  notice  of  the  change  in  the  date  of  the  conference.^ 

The  value  of  morbidity  reports  to  the  State  health  department  is 
in  making  them  reallv  a  vital  force  in  health  work,  instead  of  a 
depository  for  the  records  of  the  dead,  which  might  be  of  some  his- 
torical value,  but  not  of  immediate  force.  The  reports  to  our  bureau 
are  of  value  only  to  the  extent  that  Ave  can  obtain  early  diagnosis. 
If  the  early  diagnosis  is  not  obtained,  then  it  is  almost  of  as  little 
value  as  the  mortuar}^  reports;  and  in  this  connection  I  would  ask 
that  we  do  everything  we  possibh^  can  do  to  discourage  the  use  of 
laboratories  in  the  making  of  the  diagnosis. 

Take  typhoid  fever,  for  example.  The  real  value  of  reports  of 
typhoid  fever  to  the  central  office  or  to  the  active  health  officer  in  the 
field  is  the  certainty  within  the  first  week  of  the  disease.  If  we  have 
to  wait  two,  three,  or  four  weeks  to  obtain  the  report,  a  large  num- 
ber of  cases  could  be  contracted  not  only  from  the  original  case  but 
also  from  secondary  cases  from  the  parent.  Therefore  we  have  been 
putting  forth  our  efforts  along  the  line  of  getting  the  reports  of 
cases  of  continuous  fever,  getting  the  physician  really  to  diagnose 
the  case  as  we  used  to  diagnose  it,  and  we  were  not  very  often  wrong 
in  the  conclusion  where  we  have  the  continuous  fever  in  the  morning 
and  evening,  running  over  a  period  of  several  days.  Indeed,  to  cover 
this  very  point,  the  model  law  suggests  that  we  have  the  report  of 
fevers  that  are  continuous  whether  the  diagnosis  is  typhoid  fever 
or  not. 

The  same  is  true  in  the  diphtheria  outbreal^.  The  reporting  of 
the  cases  is  almost  of  no  value  when  delayed  beyond  the  first  7  or 
10  days.  The  physicians  send  in  a  specimen  to  be  examined,  and  it 
takes  from  three  to  four  days  before  that  report  i,s  returned  to  the 
])hysician,  or  by  the  time  he  receives  it.  Then  he  is  delayed  in  send- 
ing the  report,  and  the  outbreak  has  gotten  a  great  distance  along 
l;efore  the  health  officer  has  become  active. 

It  seems  to  me  that  for  the  reports  on  diphtheria  to  be  of  ad- 
vantage to  the  department,  the  prevalence  of  any  sore  throat  should 
excite  the  physician's  attention  sufficiently  to  call  it  to  the  attention 
of  the  local  health  officer,  and  the  local  health  officer  should  call  it  to 
the  attention  of  the  district  officer  or  the  dei)uty  State  health  officer. 
I'epresenting  the  board,  who  could  tlien  make  an  investigation  and 

instead  of  tlio  suh.ifft  (triirinnlly  nssiirnffl   in   )iini.   Dr.   Tonos   therefore  discussed   tlie 
value  of  morl)idlt%-   rot  urns. 
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)i(ler  the  isolatino-  of  ca-cs  of  soiv  lliroal  long  before  the  first  repoi't 
'  ame  back  from  the  hiboratoiv. 

As  I  stated,  the  early  reporting  of  the  disease  is  of  the  lirst  ini- 
])0Vtance;  and  in  order  to  stimulate  that  Ave  have  instituted  the  re- 
porting of  five  dates  to  the  central  otiice.  Three  of  these  are  given 
by  the  physician  in  the  reports.  The  first  is  tlie  date  of  onset ;  the 
second,  the  date  of  his  first  visit.  I  do  not  know  whether  that  is  used 
elsewhere  or  not.  Then  there  is  the  date  on  Avhich  lie  makes  is  re- 
port to  the  local  health  officer.  AVe  believe  that  that  has  considerably 
lessened  the  time  for  reports  to  be  received,  because  the  local  health 
officer  must  immediately  send  that  report  to  the  central  office,  and 
ihe  difference  in  time  of  the  fourth  date — namely,  the  receipt  by  the 
iiealth  officer — and  the  fifth  date,  the  I'eceipt  l)y  the  central  office, 
'iives  us  a  clue  as  to  whether  the  liealth  officer  as  delayed  or  the 
physician  has  delayed  in  his  report.  Then,  too,  while  the  date  of  onset 
]s  of  value  to  us  merely  in  the  epidemiological  work,  the  date  of  his 
first  visit  gives  ns  some  idea  as  to  his  speed  in  coming  to  a  diagnosis 
1)V  the  third  date  of  his  report. 

I  doubt  very  much  whether  our  reports  are  going  to  be  of  value 
to  us  except  we  have  one  of  two  conditions  developed.  As  I  stated 
to  you  before,  the  importance  to  us  is  early  reporting,  you  might  say 
almost  the  early  suspecting  of  the  presence  of  these  active  diseases. 
The  first  activity  depends  upon  the  local  health  officer — that  is,  the 
L'ount}^  health  officer  or  city  health  officer.  These  local  health  officers^ 
city  health  officers,  and  county  health  officers,  probabl}^  as  a  rule  are 
not  desired  to  be  appointed  by  the  State.  The  consequence  is  that 
the}^  are  not  directly  controlled  by  the  State.  It  has  certain  power 
over  them,  but  not  a  very  active  control.  The  consequence  is  that 
if  we  do  not  have  the  local  conscience  of  the  county  or  tow^n  or  city 
sufficiently  keyed  up  to  the  situation,  the  local  health  officers  will 
blunt  all-important  work — not  intentionally,  but  actually.  If  we 
do  not  obtain  those  men  of  that  unusual  caliber,  of  that  unusual 
conscience,  then  the  relief  is  to  come  through  the  immediate  control 
of  the  State  board  itself,  so  that  every  one  Avould  have  the  conscience 
sensitized  to  the  same  degree,  so  that  there  would  be  an  immediate 
response  to  the  local  developments. 

The  fourth  and  last  statement  I  wish  to  make  is  concerning  the 
central  office  itself.  I  think  it  is  a  great  misfortune  to  have  a  great 
list  of  diseases  to  be  reported  to  a  central  office  when  the  central 
office  is  not  equipped  to  handle  the  same.  It  dees  not  demonstrate 
to  the  physician  nor  to  the  people  the  usefulness  of  such  knowledge, 
and  therefore  thej^  are  apt  to  obtain  the  idea  that  the  central  office  is 
requiring  of  them  many  things  that  are  burdensome  and  without  any 
obvious  good.  Therefore  the  central  office  ought  to  be  equipj^ed 
Avith  its  fiekl  men  even  though  the  local  health  officers  are  above  the 
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aM'ra<re,  because  it  keeps  the  central  office  in  more  direct  touch  witli 
the  actual  fiehl  work. 

In  addition  to  that,  these  fiekl  officers  oiight  to  be  so  equipped 
that  they  can  locally  handle  the  niatei'ial  that  is  given  them  instead 
of  its  being  handled  in  a  central  office.  Take,  for  example,  in  the 
laboratories:  I  think  every  health  officer  locally,  no  matter  what 
portion  of  the  State  he  might  be  in,  ought  to  have  in  his  possession 
that  which  will  give  him  knowledge  on  the  subject  of  diphtheria, 
especially,  and  even  t3^phoid  fever. 

I  hope,  gentlemen,  that  these  remarks  are  not  too  amateurish;  and 
my  only  excuse  for  offering  them  is  that  I  seldom  run  when  the  gun 
is  pointed. 

RECIPROCAL    NOTIFICATION.. 

The  Surgeon  General.  Dr.  Chesley,  will  you  speak  on  reciprocal 
notification? 

Dr.  CiiESLET.  Mr.  Chairman  and  gentlemen,  in  regard  to  recip- 
rocal notification,  the  second  page  of  this  so-called  report  ^  tabulates 
the  places  from  which  cases  of  typhoid  fever  have  been  brought  into 
Minnesota — that  is,  people  who  either  came  in  sick  or  were  found 
sick  in  Minnesota,  who  during  the  incubatory  period  of  the  disease 
were  in  some  other  State  or  Province.  On  the  other  side  it  shows 
the  number  of  persons  who  were  exposed  to  possible  infection 
through  the  use  of  polluted  Avater  in  Minnesota  who  would  have  no 
idea  that  they  had  been  so  exposed  unless  we  gave  the  State  and 
provincial  authorities  such  information,  that  they  might  follow  them 
up.  In  certain  instances  it  has  been  found  that  these  persons  were 
suffering  from  typhoid  fever,  and  then  the  State  or  provincial  au- 
thorities had  an  idea  of  where  that  infection  was  incurred. 

Since  we  find  many  cases  in  Minnesota  each  year  infected  outside 
of  the  State,  and  we  know  from  these  two  instances  that  I  have  given 
you  here,  and  from  many  others  not  mentioned,  that  there  are 
exposures  occurring  in  Minnesota  which  give  rise  to  cases  in  other 
States  and  Provinces,  the  utility  of  reciprocal  notification  is  evident. 
We  ought  to  trace  every  case  to  its  actual  source. 

The  infection  of  the  Benson  water  supply  was  an  accident,  one 
which  might  occur  at  any  time. 

In  the  case  of  Warroad,  while  you  could  hardly  say  it  was  inten- 
tional, it  was  inexcusable.  The  Division  of  Sanitation  more  than  a 
year  ago  pointed  out  that  this  su])ply  was  polluted  and  made  specific 
recommendations  for  safeguarding  the  supply.  Those  reconmiend- 
ations  have  never  been  carried  into  effect,  although  Dr.  Bracken  has 
done  everything  he  could  to  persuade  or  compel  the  local  authorities 
to  take  action.     It  may  be  that  some  of  their  indifference  was  due 
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to  the  fact  that  tht;  h)c'al  water  supply  reaches  few  of  tlie  resirh'iits 
of  that  ])hice.  It  goes  to  the  hotels  and  the  Ijusiness  portion  of  the 
great  metropolis  of  AA'arroad,  which  is  only  a  tank  stop  on  the 
Canadian  line.  Where  the  Canadian  line  happens  to  swing  into 
Minnesota  on  its  way  to  AA^innepeg  is  this  little  })lace  of  contact  with 
the  ends  of  the  (ireal  Xorthei-n  Line:  but  it  is  sui-i)rising  how  many 
|;eople  in  i)assing  thi-ongh  the  coiintry  stoj)  over  for  a  short  time. 
I'licy  have  to  stoj)  'Jl  hour>  because  of  the  trains.  We  found  be- 
iween  December  '20.  U)[i\.  and  March  1.  1017.  4'2^)  names  on  the  hotel 
registei-s  of  that  place.  The  addresses  given  showed  that  '2i}S  of  the 
persons  came  from  ()1)  different  places  in  Minnesota,  and  that  68 
ethers  came  from  11  ditferent  States  and  l^  Canadian  Provinces, 
riiere  Avere  about  100  who  gave  no  address,  who  probably  had  none. 
We  get  a  good  many  of  that  kind  that  Asst.  Surg.  Gen.  Rucker  called 
"hoboes"  yesterday,  who  are  traveling  through  the  country  work- 
ing the  lumber  camps,  etc.,  and  they  have  no  permanent  address. 
If  the}^  register  at  al  Ithej^  seldom  give  their  correct  names. 

Benson  is  a  large  distributing  point  for  farm  laborers.  This  epi- 
demic occurrino-  in  the  months  of  Julv  and  Aue-ust,  at  a  time  when 
(he  laborers  are  coming  up  from  the  South,  following  the  harvest. 
we  were  unable  to  ^trace  any  of  these  men  who  did  not  register,  and 
it  is  possible  that  there  Avere  a  number  infected  through  the  use  of 
that  polluted  water  who  developed  typhoid  possibly  in  the  Dakotas, 
in  Montana,  in  Saskatchewan,  or  some  other  place,  and  were  ne\  er 
traced  to  the  source. 

If  you  recall  what  occurred  in  relation  to  t^'phoid  in  the  Spanish- 
American  War  3^ou  will  probably  remember  that  Minnesota  had 
about  the  worst  record  of  any  State  for  typhoid  of  the  three  regi- 
ments which  did  leave  the  United  States.  We  had  one-third  of  the 
men  in  those  three  regiments  contract  typhoid  fever,  and  4:9  of  the 
51  deaths  occurring  in  those  three  regiments  were  due  to  typhoid 
fever.  Those  men  were  sent  home  any  old  way.  Sometimes  they 
were  put  on  trains  Avhen  tliey  were  delirious,  and  they  were  lost  in 
transit.  They  did  not  turn  up.  Xobody  knew  where  they  came 
from  or  where  they  were  going.  They  were  too  sick  to  know  or 
care  themselves,  and  there  were  all  kinds  of  difficulties  in  tracing 
those  men.  It  was  a  disgrace  to  the  country  that  such  a  thing 
occurred.  Xow.  it  will  never  occur  again  with  t3'phoid  fever,  but 
it  may  occur  in  some  of  these  diseases  that  in  the  Northern  States 
are  ncAv  to  us. 

We  are  now  going  to  have,  not  State  regiments,  but  United  States 
regiments,  and  we  will  have  men  and  regiments  from  different  parts 
of  the  country.  The}^  may  go  into  Mexico  or  into  Europe  and  be 
mixed  up  with  persons  infected  with  diseases  with  which  some  of  us 
are  not  familiar:  and  it  is  of  the  greatest  use  if  we  can  have  estab- 


72 


lished  at  this  time,  in  relation  to  tlie  war  emergency,  some  system 
of  reciprocal  notification.  It  will  aid  all  of  us  in  tracing  these  dis- 
eases, and  in  many  instances  in  arriving  at  a  correct  diagnosis;  and 
then  possibly  in  States  like  ^linnesota,  where  we  are  not  familiar 
with  tropical  diseases,  we  may  early  secure  the  assistance  of  the 
experts  of  the  Public  Health  Service  who  are  familiar  w^ith  all  the 
measures  to  prevent  the  spread  of  those  diseases.  It  is  for  this  pur- 
pose that  Dr.  Trask  wished  this  point  brought  up. 

In  the  acute  diseases,  the  information  forw-arded  to  the  State  offi- 
cers sometimes  is  of  great  value.  Sometimes  it  is  of  practically  no 
value.  On  tuberculosis  it  is  mereh^  a  matter  of  encouraging  the 
reporting  of  this  disease.  We  have  to  use  our  discretion,  within 
Minnesota,  in  referring  cases  of  tuberculosis  released  from  sani- 
tariums to  the  local  health  officers.  There  are  certain  places  wdiere 
I  would  not  think  of  giving  the  local  health  officer  the  report  on  some 
persons  discharged  as  a  closed  case  from  a  sanitarium,  because  I 
happen  to  know  the  man,  and  I  know  that  he  will  probably  tell  every- 
bod}^  in  the  community,  and  the  result  w'ill  be  that  a  person  who  is 
now  actually  safe,  as  the  physician  at  the  sanitarium  reports,  from 
the  phj^sical  condition,  and  practically  because  of  the  training  he  has 
had  in  the  care  of  his  sputum,  etc.,  may  be  unable  to  secure  em- 
ployment, or  may  be  put  to  all  sorts  of  unnecessary  inconvenience. 
So  we  have  to  use  our  judgment  within  the  State  on  matters  of 
tuberculosis.  I  do  not  know  how  the  cases  of  tuberculosis  referred 
to  other  States  from  Minnesota  have  been  treated,  but  since  the 
reports  go  to  the  State  officials  we  have  no  apprehension  on  that 
point.  We  know^  that  the  State  officials  will  use  discretion  in  those 
matters,  and  in  reporting  directly  from  one  State  to  another  State 
or  from  a  State  to  a  Province  or  vice  versa,  you  are  dealing  with 
people  with  whom  you  are  more  or  less  familiar^  and  you  know^ 
that  they  are  not  going  to  do  what  the  local  health  officer  some- 
times does — say  something  or  do  something  that  w^ill  react  on  the 
individual  and  bring  a  lot  of  unnecessary  trouble  on  him  w^ith  no 
benefit  to  the  public.  That  is  the  possible  disadvantage  of  this 
reciprocal  notification.  It  is  similar  to  the  travel  permits  in  polio- 
myelitis, but,  of  course,  for  quite  a  different  purpose  in  the  routine 
work. 

The  Surgeon  Gejseral.  Dr.  Trask,  will  you  close  the  discussion? 

Di-.  Tkask.  It  is  a  question  w^hether  the  conference  wishes  to  decide 
definitely  upon  some  form  of  reciprocal  notification  at  this  annual 
conference  or  whether  it  wishes  to  hold  it  under  consideration  and 
formulate  a  definite  plan  for  presentation  and  adoption  at  the  next 
annual  conference.  I  think  before  we  leave  the  question  the  con- 
ference should  express  itself  as  to  adoption  at  this  conference  or  at 
the  next. 
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If  it  is  the  desire  to  adopt  some  plan  at  this  conference,  it  might 
be  Avell  to  refer  the  matter  to  the  connnittee  of  whicli  J)i-.  C'hesley  is 
chairman  to  draft  and  present  hiter  in  the  day  some  dehnitc,  concrete 
phin  Avhich  the  conference  can  adopt. 

Dr.  Dalton.  Mr.  Chairman,  I  feel  that  this  matter  of  I'eciprocal 
reports  just  now  is  a  very  important  one  and  otight  not  to  he  laid 
over  for  a  year,  especially  with  regard  to  these  new  diseases  which 
Dr.  Chesle}^  has  mentioned  and  which  we  in  the  North  may  run  into 
at  any  time  and  may  not  know.  Therefore,  I  move  that  Dr.  Chesley 
be  lequested  to  make  some  report  whereby  reciprocal  reports  of  dis- 
ease can  be  instituted  at  once,  to  report  at  some  time  during  the  ses- 
sion, to-night  or  hite  this  afternoon. 

(The  motion  was  seconded.) 

Dr.  Black.  I  should  like  to  make  the  suggestion  that  when  this  is 
considered  it  include  not  only  infection  of  acttial  diseases  coming 
from  or  going  to  another  State,  but  also  the  prevalence  of  disease  at 
or  near  the  borders  of  other  States. 

(The  motion  was  carried.) 
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The  Slk(;eox  (texeral.  Dr.  Trask,  does  that  finish  the  subject? 

Dr.  Trask.  That  finishes  the  immediate  matter  under  discussion. 
There  is  one  other  point  that  the  committee  wanted  to  bring  out.  It 
will  take  just  a  moment.  It  is  the  question  of  standard  morbidity 
tables. 

There  is  no  need  of  pointing  out  to  a  conference  of  trained  public- 
liealth  workers,  such  as  this,  that  the  purpose  of  a  health  department 
is  to  maintain  the  population,  in  so  far  as  possible,  in  a  condition 
of  pln'sical  Avell-being  or,  what  amounts  to  the  same  thing,  to  prevent 
the  occurrence  of  disease.  Nor  is  it  necessary  to  explain  that  either 
to  maintain  the  health  of  the  population  or  to  prevent  the  further 
occurrence  or  spread  of  disease  the  places  in  which  cases  of  disease 
are  occurring  and  the  conditions  under  which  thev  occur  must  be 
known  and  investigated ;  and  that,  further,  not  only  must  the  places 
and  conditions  where  disease  is  occurring  be  known  but  the  times  of 
the  year  when  disease  is  most  prevalent  and  the  sex  and  age,  as  well 
as  the  occupations,  of  those  most  frequently  attacked  must  also  be 
known. 

In  localities  having  satisfactory  registration  of  deaths,  health  offi- 
cers have  in  the  past  been  in  the  habit  of  studying  these  things  as 
regards  cases  of  disease  which  happen  to  terminate  fatally.  There 
has  usually  been  no  similar  study  of  the  far  more  numerous  cases 
which  terminate  in  recovery.  Study  has  been  limited  to  the  fatal 
cases  because  there  were  usually  available  what  were  believed  to  be 
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regarding  the  nonfatal  cases  Avere  supposed  to  be.  and  usually  were, 
less  complete.  For  the  purposes  of  the  health  department  the  study 
of  fatal  cases  only  has  always  been  recognized  to  be  at  best  a  half- 
way measure.  The  health  officer  and  the  epidemiologist  have  studied 
mortality  because  of  whatever  value  it  possessed  as  an  index  of  the 
prevalence  of  morbidity.  While  the  life  insurance  company  is  nat- 
urally interested  in  the  frequency  of  death,  the  health  officer  and 
the  sickness  insurance  compan}^  are  interested  in  the  frequency  of 
disease.  Disease  is  represented  by  the  cases  and  is  as  prevalent  as 
the  cases,  and  nothing  short  of  a  study  of  all  cases  will  ever  be  sat- 
isfactory to  the  epidemiologist,  nor  will  anything  less  than  a  study 
of  all  the  known  cases  give  to  the  health  department  the  information 
it  should  have  in  order  to  attain  a  reasonable  efficiency. 

At  the  present  time  man}^  municipalities  and  a  number  of  States 
are  getting  reports  of  a  considerable  proportion  of  their  cases  of- 
certain  diseases.  The  time  has  come,  therefore,  when  the  health 
departments  of  these  municipalities  and  States  may  begin  to  study 
intelligenth^  and  carefulty  the  actual  prevalence  and  distribution  of 
these  diseases  in  their  respective  territories. 

While  realizing  that  the  mortality  data  represented  onl}^  the 
relatively  small  proportion  of  cases  which  by  chance  were  fatal, 
these  data  have  in  the  past  been  carefull}^  analyzed  to  get  all  the  pos- 
sible information  they  Avould  yield  of  the  prevalence  of  disease. 
They  have  been  studied  by  sex  distribution,  by  age  distribution,  by 
geographic  distribution,  by  chronological  distribution,  and  by  occu- 
])ational  distribution.  Wherever  reasonably  complete  data  of  cases 
are  available,  an  intelligent  health  department  will  study  at  least  as 
carefully  and  as  minutel}^  the  distribution  of  disease  as  shown  by 
the  occurrence  of  cases.  In  fact,  the  cases  Avould  warrant  a  more 
extensive  stuch'  b}^  the  health  department,  for  the  cases  represent  the 
thing  being  studied,  and  are  not  merel}^  an  index  of  the  prevalence 
of  the  thing.  Statistically  the  detailed  analysis  of  cases,  as  a  study 
of  disease  prevalence  and  distribution,  rests  upon  a  much  sounder 
basis  than  the  study  of  deaths  b,y  causes. 

This  conference  has  a  distinct  advantage  in  approaching  the  sub- 
ject, because  it  is  entering  upon  wdiat  is  practically  a  virgin  field. 
The  oj)portunity  exists  for  uniform  and  concerted  action,  and  it  is 
with  this  in  view  that  your  committee  has  recommended  certain 
morbidity  tables  to  be  adopted  as  a  minimum  standard  for  inclusion 
in  annual  reports  of  health  departments.  These  requirements  call 
foi*  data  of  cases,  giving  their  distribution  geographically,  chrono- 
logically, and  l)y  age.  sex.  and  occupation.  Wlierever  cases  are  re- 
])orted  and  recorded  these  data  should  be  available,  and  undoubtedly 
are,  so  that  it  will  not  require  any  change  whatsoever  in  the  form  of 
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notification  or  of  records.  Tt  constitutes  merely  tlic  i)iil)lication  of 
nioi-e  of  tlie  data  collected  and  reported. 

The  cumidative  information  whicli  will  be  made  available  ljy  the 
udoption  of  these  tables  and  their  publication  iii  annual  reports  will 
be  of  the  greatest  value.  T  think  that  the  \alue  of  these  data  can  not 
eveu  be  appreciated  at  the  i)resent  time,  because  we  have  been  ac- 
customed to  going  without  them. 

The  SvROKON  General.  Doctor,  do  you  mnke  that  in  the  form  of 
a  motion? 

Dr.  Tkask.  I  will  make  it  a  motion. 

(The  motion  was  seconded  and  carried.) 

HEPOKT   OF   COMMITTEE    ON    SANITATION    OF   PUBLIC    CONVEYANCES. 

Dr.  1)()\\LJN(;.  Mr.  Chairman  and  gentlemen,  jn  the  fii'st  notice  I 
had  of  the  ach  ancement  of  this  meeting  I  had  not  received  the  per- 
sonnel of  the  connnittee.  I  was  in  the  ccuntr\'  and  did  not  return 
until  the  day  before  starting  here,  and  for  that  reason  I  have  not  had 
an  opportunity  of  conferring  with  the  committee.  Hence,  this  report 
is  submitted  as  my  own.  subject  to  the  approval  of  the  committee. 
It  may  be  possible  that  I  will  make  references  to  some  work  in  the 
South  which  they  would  probaWy  Avant  to  strike  out  a  part  of  or.  as 
far  as  possible,  make  it  applicable  to  the  entire  country. 

Gentlemen  :  Your  committee  begs  to  report  that  observation  and  investiga- 
tion sliow  great  advance  in  railway  sanitation.  Tilings  clone  are  proof ;  greater 
prospective  progress  makes  it  even  more  evident. 

Among  improvements   noted  are : 

1.  Many  new  railroad  stations. 

2.  Building  of  sanitary  closets  in  places  wbere  there  is  no  sewer  system. 

3.  Improvements  in  ventilation  of  dining-car  kitchens. 

4.  Use  of  certified  water  and  ice. 

.").  Improved  service  in  the  cleaning  of  stati<Mis  and  cars, 
<).  Increased  vigilance  in  regard  to  infectious  diseases. 

7.  Experimental  work  among  members  of  camps  and  crews  for  the  control  of 
malaria  and  typhoid  fever. 

8.  Effort  toward  the  instruction  of  employees  in  the  essentials  of  health  pro- 
tection. 

That  the  public  may  have  increased  comfort,  various  railroads  have  been 
most  generous  in  providing  new  buildings  or  in  the  repair  of  old  ones.  In  very 
many  small  towns  the  companies  have  responded  to  the  recommendations  of 
boards  of  health  and  have  built  fly-proof  closets. 

The  water  supply  in  almost  every  train  is  good  and  safe,  due  to  efforts 
jointly  of  the  United  States  Public  Health  Service,  the  railroad  companies, 
and  State  boards  of  health.  Perhaps  no  one  thing  that  has  been  done  recently 
has  1)een  more  helpful  in  educating  the  public  in  the  necessity  for  wholesome 
water  and  the  examination  of  water  supplies. 

There  has  been  great  improvement  in  the  supervision  of  the  cleansing  of 
cars  and  stations.  Vigilance  is  the  price  of  cleanliness,  and  it  is  a  notable  fact 
that  manv  of  the  stations  of  small  towns  are  kept  in  good  condition  while  those 
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ill  riiics  lire  dis-racel'iilly  insanitary,  li  is  lo  be  exiu'cted  ilia(  .ureaUM-  (^Ifort 
is  rerinired  to  Iveep  the  lar;re  stations  in  jrood  condition,  but  it  sliould  be  under- 
stood and  the  station  master  made  to  feel  liis  responsibility.  For  a  union  or 
terminal  station  in  a  larjre  city  to  be  in  such  condition  has  a  detrimental  effect 
on  tlie  public  mind.    In  this  there  is  yet  much  to  be  desired. 

Since  the  method  of  transmission  of  infectious  diseases  lias  become  more 
widely  understood,  the  public  is  more  appreciative  of  the  interest  the  railroad 
companies  take  in  the  control  of  the  spread  of  infection  by  persons  suffering 
from  the^e  diseases.  Among  physicians  and  others  in  charge  of  this  work 
there  is  a  growing  conviction  that  this  control  is  largely  a  question  of  the 
cleansing  of  the  cars,  and  since  this  is  done  more  effectively  than  in  former 
years,  greater  protection  of  the  jmblic  is  already  guaranteed. 

Putting  in  the  hands  of  the  employees  leaflets  instructing  them  in  the  prin- 
ciples of  hygiene  and  sanitation  is  a  most  encouraging  development.  The  rail- 
road station  is  a  good  school ;  it  is  a  point  of  dissemination  of  information,  and 
whatever  the  railroads  can  do  to  help  in  the  instruction  of  rural  communities, 
as  well  as  in  the  larger.units,  is  greatly  to  the  benefit  of  public  health.  Simple 
explanations  of  why,  for  example,  fly-proof  closets  are  conducive  to  the  health- 
ful ness  of  a  community,  why  samples  of  water  should  be  sent  at  regular  inter- 
vals, and  why  water  barrels  and  tanks  should  be  screened,  have  had  a  salutary 
effect  in  many  of  the  rui-al  districts. 

Dr.  A.  C.  Campbell,  sanitarian  of  the  Illinois  Central  Railroad,  conducted  an 
experiment  in  the  Yazoo  Delta  which  was  of  great  interest  and  importance. 
Twenty-one  miles  of  the  double  track  in  the  Yazoo  being  washed  out,  the  Illi- 
nois Central  Railway  rebuilt  it  with  crews  not  one  of  whom  developed  malaria. 
At  another  point  on  the  ^Mississippi  River  where  2,000  laborers  were  employed 
typhoid  fever  broke  out.  All  the  members  of  the  force  were  vaccinated  and 
not  another  case  developed.  Further  prophylactic  experiments  have  been 
made  among  track  crews  and  bridge  gangs  of  the  Illinois  Central  and  Cotton 
Belt  working  in  malarial  districts.  These  men  have  been  given  quinine  during 
the  mosquito  season  and  this  method  has  reduced  malaria  90  per  cent. 

Undoubtedly  sanitary  shortcomings  as  yet  are  many.  In  the  winter  the 
temperature  in  sleeping  cars  and  other  coaches  is  almost  universally  too  high, 
the  reason  being  that  the  principle  of  ventilation  is  not  widely  understood.  It 
is  known  that  to  be  comfortable  a  car  does  not  require  such  a  great  inflow  of 
outside  air,  but  that  movement  of  the  air  is  imperative.  This  principle  can  be 
practically  applied.  The  lighting  of  many  cars  is  not  conducive  to  comfort. 
This  can  be  easily  remedied.  While  improvement  has  been  made  in  some  din- 
ing cars,  care  in  the  storage  of  food  is  not  yet  as  conscientious  as  it  should  be. 
On  small  branch  lines  of  many  railroads  the  regulations  concerning  cleaning 
of  cars  are  not  known  or  no  attention  is  paid  to  them.  Water  coolers  are  not 
l»i-opei-ly  cleansed  and  many  of  the  cars  are  swept  without  wet  sawdust  or 
jiaper. 

One  of  the  prolilems  of  the  South  is  the  screened  car.  Several  of  the  health 
f>f!icers  of  the  Southern  States  are  inclined  to  make  this  a  demand.  It  has 
always  seemed  to  me  that  on  this  sub.iect  the  odds  are  even.  If  cars  are 
screened,  the  mosquitoes  will  get  in  and  they  can  not  get  out.  If  unscreened, 
when  the  cars  begin  to  move,  within  a  short  time  the  mosquitoes  make  their 
escape.  T  am  sure  many  of  you  have  had  the  experience  of  getting  into  a 
sleeping  car  and  finding  it  filled  with  mosquitoes,  and,  there  being  no  exit, 
they  had  to  be  endured  during  the  entire  night.  On  the  othei-  hand,  in  the 
day  coaches,  once  in  niojiun.  the  mosciuitoes  seem  to  find  means  of  escape 
through  the  windows. 
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Perhaps  the  most  important  and  tlio  problem  hardest  to  solve  in  railway 
sanitation  is  the  proper  disposal  of  track  pollution.  Two  things  in  connection 
with  tliis  may  mean  danj^er — discharjics  may  he  washed  from  the  ti'ack  into 
bodies  of  water  wliich  are  used  for  drinkinix  yjurposes  or  the  matter  (U\v  and 
l)ecome  i)nlverized.  Where  track  drainaj^e  is  into  domestic  reservoirs  and  this 
condition  does  obtain  in  some  places,  the  first  of  these  dangers  is  real.  It  is 
therefore  imperative  that  the  railroads  should  iuvestigate  and,  where  reser- 
voirs are  near  the  line  of  drainage,  track  contamination  should  not  be  per- 
mitted. As  railway  tracks  are  so  exposed  to  sunlight,  and  sunliglit  is  de- 
structive of  the  disease-producing  bacteria,  track  pollution  in  places  other  than 
where  it  may  drain  into  the  reservoirs  is  not  inimical  to  public  health. 

T  might  sa}^  that  we  have,  been  trying  to  make  experiments  with 
the  four  cars  that  we  operate.  AVe  have  had  our  sanitarians  in  there 
working  on  this,  and  the  best  plan  we  have  worked  out  is  to  have 
the  toilets  empty  into  a  tank  or  reservoir  and  then  from  that  the 
matter  tlows  by  gravity  into  another  tank  that  is  filled  with  charcoal 
and  gravel.  Then  from  that  this  liquid  matter  after  filtration  falls 
into  another  tank,  that  can  be  opened  at  accessible  points  and  drained. 
Of  course,  if  the  car  is  stopped  in  a  city,  it  can  be  drained  into  a 
sewer,  if  there  is  a  sewage  connection  beneath ;  but  it  has  not  worked 
out  so  that  it  can  be  pronounced  satisfactory,  for  the  reason  that  it 
is  cumbersome,  too  heavy  to  be  carried,  and  then  there  is  a  great 
deal  of  difficult}^  in  protecting  the  back  flow  from  these  tanks.  It  is 
exceedingly  difficult,  with  the  small  space  in  which  we  have  to  work, 
to  make  this  satisfactory. 

There  can  be  no  doubt  but  that  progress  in  railroad  sanitation  has  been  most 
marked  within  the  past  five  years.  Equally  should  there  be  no  interruption  of 
the  present  plans  for  further  effort ;  it  is  clear  that  greater  advance  will  l)e 
made,  and  quickly.  But  in  the  event  that  the  railroads  should  be  called  upon 
to  transport  large  numbers  of  troops  it  would  be  difficult  for  the  officials  to 
maintain  present  conditions.  Therefore  should  it  become  apparent  that  these 
facilities  will  be  taxed  to  their  limit  for  transportation  of  largely  increased 
numbers,  preliminary  sanitary  precautions  should  be  taken.  While  this  may 
not  seem  practicable,  and  miglit  not  be  to  a  very  great  extent,  forethought 
and  effort  would  give  some  results. 

Your  committee  has  only  one  resolution  to  offer : 
Whereas  since  in  several  States  along  the  border  and  a  few  of  those  in  the 

interior  typhus  fever  has  developed ;  and 
Whereas  the  scarcity  of  labor  in  the  United  States  at  present  and  the  prospect 

that  this  condition  will  become  even  more  acute  increases  the  possibility  of 

the  employment  of  many  Mexican  laborers :  Therefore  be  it 

Resolved.  That  the  railroad  companies  which  have  terminals  in  the  south- 
eastern and  the  southwestern  parts  of  the  United  States  are  hereby  given 
thanks  for  the  assistance  given  the  State  liealth  officers  to  prevent  the  intro- 
duction of  this  disease:  and  that  it  be  further  • 

Resolved.  That  these  railroad  companies  be  asked  to  continue  their  vigilance 
and  that  other  lines  which  have  not  yet  become  interested  likewise  be  re(iueste«l 
to  put  into  effect  similar  measures  for  the  prevention  of  the  introduction  of  this 

disease  into  this  country. 

Oscar  Dowling. 
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The  SiiUiEDN  (iKNKKAi-  'I'lie  rei)()it  of  the  coinmittee  is  before  you. 
J^  there  any  discussion  ( 

Dr.  LuMSDEX.  ]^Ir.  Chairman,  there  are  one  or  two  points  in  the 
connnittee's  report  in  wliicli  I  was  ver}-  much  interested.  I  should 
be  o-hid  if  Dr.  Dowlina*  would  tell  us  how  extensive  the  outbreak  of 
typhoid  fever  at  this  railroad  camp  was.  The  report  stated  that 
they  used  typhoid  vaccine,  and  that  no  further  cases  occurred.  It 
would  seem  that  the  result,  perhaps,  was  due  entirely  to  the  use  of 
vaccine:  but  the  fact  that  no  cases  occurred  in  the  incubation  period 
between  the  occurrence  of  the  last  case  and  the  protection  or  the 
l)ossible  protection  given  by  the  vaccine  would  suggest  that  there 
was  an  element  of  good  luck  also. 

Another  point  that  I  understood  the  chairman  of  the  committee 
to  present  Avas  that  track  pollution,  except  on  the  watersheds  of 
public  water  supplies  or  other  water  supplies,  Avas  not  inimical  to 
public  health.    Did  I  understand  the  chairman  correctly  ? 

Dr.  DowLiNG.  I  said  because  the  matter  Avas  subject  to  the  action 
of  sunlight,  and  that  if  properly  drained  away  the  sun  destroyed  the 
germs. 

Dr.  LuMSDE>:.  I  just  av anted  to  be  sure  that  I  understood  cor- 
rectly the  report  Avhich  you  had  read.    I  Avas  hot  sure. 

I  think  Ave  should  adopt  that  Avith  some  reservation.  I  think 
most  of  us  Avill  be  able  to  discover,  if  Ave  are  someAvhat  observant, 
along  the  track  in  the  villages  at  Avhich  all  trains  do  not  stop  or 
sloAv  doAvn,  that  often— not  ver}'  often,  but  I  know^  that  in  my 
experience  I  liaAe  observed  on  a  good  man}^  occasions — there  Avas 
evidence  of  very  gross  pollution  of  the  track.  Any  of  you  Avho 
have  seen  children  playing  base  ball,  and  licking  the  fingers  before 
throAving  the  curved  ball,  Avill  realize,  I  think,  that  track  pollution 
might  sometimes  be  inimical  to  public  health. 

The  SuKGEON  General.  Is  there  any  further  discussion?  If  not 
Ave  Avill  have  now  the  report  on  interstate  quarantine  regulations. 
Dr.  Fulton. 

HirOKT    or    (OAKAiriTEE    ON     INTERSTATE    QUARANTINE    REGULATIONS. 

(Dr.  Fulton  i-ead  the  following  report:) 

ApKiL  27,  1917. 
Iff  the  <h(iiriti(in  of  the  Fifteenth   Annual  Conference  of  State  and  Territorial 
Health  Authoritie.H  with  the  United  States  Public  Health  Service: 

Sik:  Tlif  committee  «>ii  in1eri«;tate  quarantine  regulations,  appointed  at  the 
last  annual  confei'ence,  i-cpoi'ts  the  following: 

During  the  year  three  amendments  to  the  existing  Interstate  (^uarnntino 
llegulations  liave  been  promulgated.  Section  18  was  so  jimended  as  to  ])rovi(le 
that  only  water  for  drinking  and  culinary  i»ui"poses  should  he  certitied  hy  the 
proper  health  authority  in  tlie  manner  indicated,  and  that  this  jn'ovision  should 
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;il)i)ly  iKir  only  to  coimiioii  (jirriors  l)iil  to  juM-sons.  linns,  iiiid  coiitorjil  ions  cn- 
uajied  in  interstate  ti-allic  Die  ceititicales  to  he  execnted  s«'niianninilly.  oi-  as 
often  as  the  Snr^^eon  (General  of  the  liiiied  Slates  ruhhc  lieahli  Ser\  ice  siiall 
direct,  tlie  latter  jtrovision  l)ein^^  necessary  in  older  to  inoiterly  deal  with 
c<»ntannnat(Ml  snitplies.  The  sectitai  was  Inrlher  anieiah'd  so  tlnil  the  i-e(|inre- 
nients  shonid  aiti)ly  to  \essels  ))I\in;j:  hetween  I'oreiun  poiMs  on  or  near  the 
frontiers  of  the  United  States,  and  adjacent  !»oi-ts  in  the  Iniled  States,  in 
accordance  with  article  4.  Foreign  ()narantine  K(\^nlal  ions,  this  hein;;  done  in 
order  to  include  in  its  provisions  \-essels  na\i.iiatin.tr  tlu'  (Ireat  I-aUcs  hciwcen 
Canadian  and  United  States  ports. 

Section  14  was  amended  in  such  a  manner  as  to  apply  not  only  l«>  connnon 
carriers  but  to  persons,  firms,  and  cori)orations  enj^aj^inj;  in  interstate  tradic. 
this  amendment  being  necessary  on  account  of  the  fact  that  many  <»wners  of 
freight  and  otlu^r  vessels  contended  that    they   were  not  common  carriers. 

The  provisions  of  section  IS  as  ameniled  provide  that  not  only  shall  ])ar<Mits 
or  guardians  not  allow  any  minor  or  other  person  under  their  charge  who  is 
in  the  connnunicable  stages  of  any  of  the  diseases  mentioned  in  .section  1  to 
procure  transportation.  l)ut  that  no  physician,  nurse,  or  other  person  sliall 
allow  or  procure  such  transportation.  The  reason  for  tin's  modification  is 
obvious. 

In  addition  to  these  three  amendments  two  other  .sections  have  been  pro- 
nudgated.  Section  37  provides  that  persons,  firms,  or  corjtorations  maintain- 
ing camps  of  migratory  workers  shall  at  all  times  maintain  such  camps  in  a 
proper  sanitary  and  vermin-free  condition  and  shall  take  such  other  precau- 
tions as  shall  prevent  the  interstate  spread  of  disease  from  such  camps,  and 
that  the  Surgeon  General  of  the  United  States  Public  Health  Service  may 
detail  officers  or  employees  to  make  such  inspections  as  shall  be  necessary  for 
the  enforcement  of  the  regulation.  This  section  was  made  necessary  by  the 
typhus  situation,  and  was  aimed  directly  at  railway  and  laboring  camps  where 
insanitary  conditions  favoring  the  development  of  that  disease  prevailed. 

The  final  regulation,  section  8.S,  relates  to  the  shellfish  industry  and  iu-o\ides 
that  after  notification  in  writing  by  the  proper  health  authorities  common 
carriers  shall  not  transport  or  accept  for  transi)ortation.  nor  sliall  any  person, 
firm,  or  corporation  offer  for  transportation  in  interstate  traflic.  any  oysters, 
clams,  or  other  shellfish  which  have  been  grown,  fattened,  or  handled  in  such 
a  way  as  to  render  them  liable  to  become  agents  in  the  interstate  spread  of 
disease,  and  that  the  Surgeon  (General  of  the  United  States  IMiblic  Health 
Service  shall  cause  sanitary  insi)ections  to  be  made  of  beds  used  for  growing 
or  fattening  shellfish  and  of  places  where  these  products  are  prepi'i'ed  for 
interstate  shipment,  to  the  end  that  such  transportation  may  be  prohibited. 

In  reference  to  the  progress  made  in  the  certification  of  water  supplies, 
based  upon  the  cooperative  effort  of  State  and  numici])al  autliorities  with  the 
Public  Health  Service,  the  conference  is  inf(>rmed  that  this  i)rocedure  is  on 
a  more  satisfactory  basis  than  at  any  time  since  it  was  instituted.  There  has 
been  a  material  reduction  in  the  number  of  supplies  used  by  connnon  carriers, 
as  well  as  a  marked  increase  in  the  jiroportion  of  sni)plies  certified.  During 
the  year  the  Public  Health  Service  has  bought  and  equipped  the  laborat(»ry  car 
Wyman.  at  a  cost  of  approximately  $15,000,  for  the  purpose  of  assisting  in 
the  certification  of  those  supplies  which  for  any  reason  can  not  be  handled 
by  the  State  authorities.  Tlie  car  is  fully  equipped  for  laboratory  work  and 
is  piovided  with  a  personnel  of  one  medical  officer,  one  sanitary  engineer,  one 
clerk,   and   two   attendants. 

John   S.  Fulton. 
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Dr.  l\LCKEi{.  (ioiiig  into  a  little  further  exphmation.  and  in  order 
mat  this  may  be  clearer  to  you,  there  are  two  or  three  important 
points  with  regard  to  the  amendment  of  section  13.  One  is  that  it 
now  takes  into  account  the  potentiality  of  a  water  supply,  and  that  is 
something  that  has  not  been  in  the  regulations  heretofore. 

In  the  second  place,  that  it  requires  a  sanitary  survey. 

In  the  third  place,  it  is  so  amended  that  certificates  do  not  have  to 
come  in  every  six  months,  as  heretofore.  The  Surgeon  General  may 
require  that  they  come  in  from  a  given  source,  which  is  a  dan- 
gerous source,  every  three  months,  or  if  it  is  a  source  in  which  the 
l^otentialities  of  infection  are  exceedingly  light  he  may  require  that 
they  come  in  only  once  in  two  A^ears. 

The  last  section,  making  this  apply  to  vessels  sailing  between  ports 
in  Canada  and  ports  of  the  United  States,  is  so  that  there  shall  not 
be  any  discrimination  against  American  vessels  and  in  favor  of 
Canadian  vessels.  It  ma}^  be  said  that  this  matter  has  been  taken 
up  with  the  Canadian  authorities,  and  they  have  agreed  that  next 
year  the}^  will  promulgate  as  their  regulations  these  regulations,  so 
that  we  will  have  on  both  sides  of  the  Great  Lakes  the  same  set  of 
regulations. 

The  amendment  of  section  14  was  made  necessar}^  by  the  fact  that 
on  the  Great  Lakes,  particularly,  certain  of  the  carriers  were  not 
common  carriers.  The  situation  is  this:  A  corporation  Avould  own 
a  mine.  They  would  also  oAvn  a  vessel.  They  would  then  take  the 
product  of  the  mine  and  they  would  ship  it  in  their  vessel.  They 
would  take  it  to  a  point  and  bring  back  finished  material  which  had 
been  worked  up  in  their  own  rolling  mills.  Then  they  would  go  back 
again.  In  other  words,  they  were  not  common  carriers;  so  that  it 
was  necessarv  to  make  that  chano-e  so  that  it  would  fit  everybody. 

Section  18  was  made  necessary  by  reason  of  a  case  that  was  reported 
by  Dr.  Crumbine.  It  seemed  that,  in  violation  of  the  regulations 
then  existing,  a  man  was  taken  by  a  health  officer  and  put  on  a  train 
and  sent  down  to  some  point,  where  he  infected  some  member  of  his 
family,  Avho  afterwards  died.  We  took  this  matter  up  to  see  if  there 
was  no  way  that  we  could  get  action  against  this  man,  and  we  found 
that  we  were  unable  to  do  that,  and  so  this  change  was  made  in  a  way 
that  we  believe  will  prevent  such  cases. 

The  question  of  the  sanitation  of  camps  occupied  by  migratory 
workers  is  covered  by  section  37.  This  was  brought  to  the  attention 
of  the  conference  of  two  years  ago  by  Dr.  Tuttle,  and  the  board  has 
had  the  matter  under  consideration;  hut  it  was  only  relatively 
recently  tliat  we  were  able  to  figure  oul  a  way  to  handle  this.  This 
gives  a  i-egulation  which  permits  liealth  officers  who  are  empowered 
by  law  to  enfoice  these  regulations  a  verv  good  means  of  handlina' 
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I  lie  (|iiesti()n  oi'  lliese  railway  caiiii)>,  and  liiiul^cr  camps,  and  caiiiiKS 
of  iiiiaratorv  woikers,  soiiietliino;  that  has  been  a  very  great  thorn 
in  the  sides  of  tlie  State  health  officers  heretofore. 

The  last  one  has  to  do  with  (he  prohibition  of  the  interstate  ship- 
ment of  ovsters  and  clams  thrown  or  handled  under  insanitary  con- 
ditions.  This  is  made  necessary  by  the  fact  that  the  Department 
of  Agriculture  can  not  handle  this  matter  under  Iheir  law  excepting 
by  confiscation  and  destruction  of  the  oysters  and  clams.  This  takes 
into  account  the  environment  in  which  they  are  handled  and  pre- 
pared before  shipment:  and  in  that  way  it  tan  l)e  handled  without 
levying  upon  the  property.  It  also  is  a  regulation  which  you  are 
empowered  by  law  to  enforce. 

Dr.  TuTTLE.  Mr.  Chairman,  in  regard  to  this  regulation  which 
refers  to  changing  the  water  supply  and  examination  problems,  we 
have  had  that  under  consideration  in  Washington  considerably  and 
have  worried  about  it  considerably.  I  say  ''  we "  because  it  was 
your  representatives  we  worked  with.     They  were  doing  the  Avork. 

Xeither  Dr.  Lloyd  nor  myself  feel  that  it  is  proper  or  right  to 
accept  a  sample  of  water  collected  by  any  Tom.  Dick,  or  Harry  and 
sent  into  the  office  and  declare  that  to  be  a  good  water — assuming 
that  it  is  the  water  used  on  a  railroad — when  we  do  not  know  any- 
thing about  it ;  so  that  Ave  have  insisted  that  Ave  collect  our  oavii 
samples,  or  send  somebody  after  them.  We  sent  in  one  instance  an 
engineer  located  in  the  State  of  Washington  for  certain  samples  of 
wat€r  supplies.  AYe  found  that  some  of  them  Avere  open  to  con- 
tamination and  others  Avere  absolutely  free  from  contamination.  It 
is  absurd  to  examine  these  supplies  that  are  found  free  from  con- 
tamination Avith  the  same  frequency  as  Ave  examine  those  that  are 
open  to  contamination,  and  yet  in  which  possibly  Ave  did  not  find 
the  eA'idence  at  the  time  Ave  took  the  samples.  In  other  Avords,  it 
AA'ould  seem  that  sometimes  it  A\'ould  be  much  better  to  conduct  a 
sanitar}^  survey  in  accordance  Avith  Avhat  the  actual  conditions  shoAv 
must  eA'entually  happen,  because  if  it  is  not  contaminated  to-day.  Ave 
knoAv  very  Avell  that  it  Avill  be  to-morrow,  though  Avhich  particular 
to-morroAv  we  might  not  be  able  to  put  our  finger  on.  There  may 
be  an  epidemic,  and  Ave  may  not  have  a  sample  taken  when  the 
contamination  started.  Then  take  a  Avater  supply  like  that  of  the 
city  of  Spokane,  a  well  100  feet  deep,  sealed  up.  That  Avater  supply 
is  examined  by  the  city  eA'erv  day.  and  why  should  Ave  make  an 
examination  of  it? 

This  railroad  camp  problem  is  a  problem  that  interests  us  all 
throughout  the  West,  as  it  does  you.  undoubtedly,  throughout  a  good 
deal  of  the  East.  You  will  have  a  lot  of  railroad  contractors  work- 
ing along  on  your  railroad  and  running  a  very  insanitary  camp. 
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The  result  is  a  spread  of  disease  to  trains.  This  is  a  very  helpful 
regulation  when  you  have  many  of  those  camps  to  deal  Avith. 

There  was  a  question  I  wanted  to  ask  the  Surgeon  General,  namely, 
in  regard  to  enforcing  these  regulations.  We  may  find,  as  we  have 
frequently  found,  a  man  traveling  on  a  train  and  deliberately  getting 
on  the  train  suffering  from  disease.  I  found  a  doctor  on  a  train 
with  his  child  suffering  from  scarlet  fever  last  year.  In  what  court 
should  a  complaint,  based  on  the  regulations  of  the  Federal  Depart- 
ment of  Health,  be  filed?  Should  it  be  filed  under  State  law^  or 
under  Federal  law?      •  • 

The  SuRGEOx  Gekeral.  In  the  Federal  court,  Doctor. 

]Mr.  WiiTTTAKER.  I  would  just  like  to  say  a  word  corroborating 
what  Dr.  Tuttlie  has  said.  In  the  investigation  of  600  water  supplies 
in  Minnesota,  of  Avhich  60  per  cent  were  insanitary,  the  analyses  of 
these  60  per  cent  that  we  found  to  be  insanitary  showed  that  52  per 
cent  were  found  insanitary  from  both  the  field  survey  and  the  analyt- 
ical results ;  40  per  cent  were  found  to  be  insanitary  from  field  results 
alone.  In  8  per  cent  of  the  cases  the  supplies  were  found  to  be  insani- 
tary on  account  of  the  analytical  results  alone:  that  is,  the  field 
examinations  did  not  shoAv  that  the  supply  was  insanitary  at  that 
time.  I  simply  wanted  to  bring  out  this  point  to  show  that  there 
might  be  a  discovery  of  approximately  40  per  cent  from  field  exami- 
nation alone. 

Dr.  DowLiNO.  I  would  like  to  ask,  in  section  14  of  the  Quarantine 
Eegulations,  where  it  says  "  no  person,  firm,  or  corporation  engaged 
in  interstate  traffic  shall  maintain  or  permit  to  be  maintained,"  etc. ; 
as  I  understand  it,  the  railroad  commission  held  that  although  a  rail- 
road may  be  an  intrastate  road,  if  they  allowed  a  passenger  from 
outside  of  the  State  to  buy  a  ticket  that  goes  over  the  State  line,  or 
a  passenger  from  out  of  the  State  to  go  into  another  State,  the  effect 
is  that  thev  are  an  interstate  carrier.  If  that  is  true,  would  not  this 
really  apply  to  the  hotels  and  post  offices  throughout  the  country  ? 

Dr.  RucKER.  It  has  been  held  that  a  hotel  and  a  post  office  are  not 
methods  of  transportation  and  are  not  engaged  in  commerce  between 
States,  and  therefore  that  would  not  hold.  It  has  even  been  thought 
that  it  was  extremely  doubtful  if  the  regulation  which  requires  the 
cleanliness  of  railway  stations  was  really  fully  backed  up  by  the  law. 

Dr.  DowLiNG.  There  is  some  ground  for  considering  that  a  method 
of  transportation.  You  take  a  train  to-day,  and  j^ou  may  get  into  an 
insanitary  hotel  where  you  might  contract  a  disease,  and  then  pass 
on  to  another  place:  and  I  was  in  hopes  it  would  apply  to  that,  and 
especially  the  post  office,  because  if  we  could  have  a  good  water 
supply  and  proper  sewage  disposal  at  the  post  office,  it  would  be  one 
of  the  greatest  blessings.  Those  among  you  who  have  gone  into  the 
\  r::?^  communities  know  the  condition  in  which  the  post  office  often  is. 


83 

Dr.  TuTi'LE.  UiuUm-  wliosc  jui-isdicl  ion  is  the  i)()sl  otlicc:  is  it  imdci' 
Federal  jurisdiction  or  Slnle  jmisdicl  ion  ^  I  ask  that  heciiu.se  this 
year  T  quarantined  a  liousc  in  which  ;;  post  ollice  was  located,  for 
-carlet  fever,  and  I  was  verv  much  in  (h)uht  a.s  to  whether  I  couhl 
kee])  it  (quarantined  or  not,  because  I  thou<j:ht  I  nii^ht  ^et  into  trouble 
with  Uncle  Sam.  They  told  me  it  was  Federal  property,  and  I  had 
no  right  to  shut  that  up. 

The  Surgeon  General.  'I  he  transported  ion  of  the  post  oflice  is 
inider  Federal  authority. 

Dr.  Tl'TTI.e.  Here  is  a  j)()st  ollice,  for  example,  in  a  man's  hou.se, 
and  he  has  scarlet  fever  in  his  house. 

Dr.  McCoKMACK.  Of  course,  the  })obce  power  of  the  State  would 
a})i)ly  to  the  individuals  in  the  house,  even  if  the  owner  was  an 
officer  of  the  (iovernment.  If  there  was  smallpox  or  scarlet  fever 
there,  it  would  cor..e  under  the  jurisdiction  of  the  local  health  au- 
thorities, and  he  would  be  subject  to  their  regulations  and  to  their 
])olice  authority  to  prevent  the  spread  of  the  disease,  and  they  could 
quarantine  the  place.  AVe  have  quarantined  the  post  office  fre- 
<|uentl3\     They  have  tried  to  keep  us  from  doing  it. 

Dr.  Crumbine.  I  would  like  to  ask  whether  or  not  these  regula- 
tions that  have  been  passed  are  enforceable  under  penalty,  and 
whether  or  not  violators  can  be  tried  in  a  court  under  penalty? 

The  SuRGi:oN  General.  Dr.  Rucker's  report  is  what  we  are  dis- 
cussing. 

Dr.  RucKER.  In  answer  to  Dr.  Crumbine's  question,  I  would  state 
ihat  no  cases  have  been  brought  in  the  courts  this  year.  We  have 
endeavored  in  the  cases  Dr.  Crumbine  reported  to  us  to  secure  action 
in  the  courts,  but  upon  advice  of  the  Attorne}^  General  we  did  not 
take  the  cases  into  the  courts,  because  he  held  that  as  it  was  worded 
tliis  person  Avas  not  included,  that  he  was  exempt  from  the  regula- 
tion. It  was  necessary  to  change  the  regulation  in  order  that  it 
would  catch  the  next  one  who  was  reported.  There  has  not  been  any 
jiext  one  reported,  so  that  nothing  has  been  done.  There  is  a  pen- 
alty for  the  infraction  of  any  interstate  quarantine  regulation,  pro- 
Yided  by  law — by  two  separate  laws. 

QUESTION  OF  TRACHOMA. 

Dr.  McCoRMACK.  You  are  probably  not  ready  for  action  at  this 
time,  but  I  would  like  to  ask  the  conference  to  be  considering  the 
problem  wliich  Kentucky  presents  to  the  Nation  in  regard  to  tra- 
choma. We  have  about  G0,000  cases  of  native  trachoma  in  Ken- 
tucky. About  three  weeks  ago,  going  to  Indiana,  I  saw  one  family 
of  about  11  cases  crossing  the  State  line.  The  pressure  of  a  strong 
(]uarantine  would  be  very  elfective  on  the  local  health  authorities  in 
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Kentucky,  and  it  would  not  only  asi^ii5t  ns  but  it  would  be  of  material 
assistance  in  pre\  entinjz  its  spread  into  other  jurisdictions.  AVe  are 
taking  efficient  stei)s  to  prevent  its  spread  into  the  United  States  from 
other  countries.  1'he  work  that  the  service  has  done  in  Kentucky  I 
i-eally  con>i(li'r  one  of  the  most  wonderful  pieces  of  actual  health 
work  that  has  ever  been  accomplished  in  any  work  anywhere.  More 
than  1.000  cases  of  trachoma  are  being  treated  and  cured  each  month 
m  Kentucky,  now.  All  the  cases  are  cured  that  are  treated  innnedi- 
ately.  Come  up  and  see  us.  Dr.  McMullen  is  ready  to  administer  the 
ireatment  any  time.  I  saw  ;^1  cases  operated  and  cured  in  my  town 
last  Saturday.  Any  man  who  is  familiar  with  diseases  of  the  eye, 
and  does  not  know  that  trachoma  can  be  cured  in  one  treatment, 
ought  to  come  to  Kentucky  and  see  it,  because  he  needs  the  informa- 
tion, and  we  are  prepared  to  give  it  to  him. 

That  is  a  situation  that  confronts  Kentucky.  Trachoma  is  the 
most  frequent  cause  of  blindness.  Nineteen  thousand  cases  Avere 
treated  in  Kentucky,  Tennessee,  West  Virginia,  and  Virginia  last 
year  at  a  cost  of  less  than  $40,000.  It  is  the  most  economical  thing 
that  the  United  States  Government  has  ever  done.  From  five  differ- 
ent poorhouses  Dr.  McMullen  has  removed  every  single  citizen  in  the 
poorhouse  by  his  treatment  of  trachoma  cases.  In  Muhlenberg 
County  he  treated  cases  that  had  been  in  from  three  to  nine  years. 
They  are  all  out.  What  I  would  like  to  do  is  to  impress  on  the  con- 
ference the  character  of  the  work  done  in  Kentucky  and  the  service 
it  is  doing.  It  is  in  the  pauper  section,  that  is  not  able  to  do  it  for 
themselves;  and  regardless  of  that,  the  situation  that  confronts  that 
region  of  the  countr}^  is  a  practical  situation,  and  it  is  a  question 
whether  you  want  to  have  those  cases  amongst  3'on  or  not.  Those 
people  are  going  into  other  States  with  their  trachoma,  and  I  am 
sure  it  is  a  matter  of  the  very  greatest  importance.  We  have  the  his- 
tory of  case  after  case  where  one  case  of  trachoma  has  come  into  a 
community  and  inside  of  one  year  there  would  be  10  cases  and  in  five 
years  there  would  be  35  or  40  cases  in  the  community  in  which  that 
child  has  been.  While  it  is  slow  in  developing,  it  is  a  very  dangerous 
disease,  and  I  woidd  like  to  ask  the  conference  to  consider  carefully 
the  advisibility  of  beginning  steps  toward  quarantining  against  peo- 
])le  coming  in  from  trachoma  regions. 

Dr.  DowLiNG.  I  would  like  to  ask  the  doctor  where  he  fotmd  these 
cases  that  he  speaks  of? 

Dr.  McCoHMACK.  On  the  train;  I  did  not  count  the  ones  that  did 
not  have  it.     I  did  not  take  the  census  at  that  particular  time. 

Dr.  DowLiNo.  If  they  have  a  treatment  that  is  a  certain  cure  for 
that,  why  not  treat  them  and  let  them  go  on,  if  thev  treat  them  in  a 
dav? 
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Dr.  IIa^nk.  \Miiit  crilci-iori  is  iis('(l  to  (IctcniiiiH*  whclhcr  llic.-^c  peo- 
ple are  actually  siitt'erin*!*  wilh  liaclioina^  I  have  had  some  ex|)e- 
rienee  with  trachoma,  and  it  seems  to  be  somew  lial  hard  to  cure. 

Dr.  McC^oiJMACK.  That  is  true.  Trachoma  is  a  Ncry  diflicidl  dis- 
ease to  cure,  and  Dr.  Kuapp  and  other  authorities  ol'  the  count iv 
have  said  it  takes  from  six  months  to  two  years  to  ti'eal  it.  That  is 
because  he  did  not  ha\e  the  method  of  Dr.  McMullen.  With  the 
method  used  there  1  saw  U);")  cases  ()i)erated  on  in  one  month,  and  the 
county  health  officer  and  the  county  health  nurse  have  kept  those 
cases  under  observation  since  and  have  reported  at  six  months'  inter- 
vals. All  that  remain  in  the  county  are  cured.  Following  the  oper- 
ation tliey  received,  occasionally,  treatment.  I  should  .say  possibly 
two-thirds  of  them  had  api)lications  made  to  their  eyes  two  or  three 
limes  of  an  emollient  by  the  nurse.  Most  of  them  had  the  drops 
dropped  in  their  eyes  by  the  family  and  had  practically  no  treat- 
ment by  any  expert,  and  Ave  are  rai)idly  coming  to  the  point  where 
we  are  perfectly  well  satisfied  that  if  the  operation  is  done  and  the 
l^atient  is  kept  under  observation  for  'A4:  hours  the  case  is  cured.  AVe 
would  be  delighted  to  have  you  come  down,  any  of  you,  and  actually 
hce  the  thing.  I  know  how  difficult  it  is  for  as  excellent  a  physician 
as  Dr.  Dowling,  who  has  failed  in  the  treatment  of  trachoma  for  a 
long  period  of  years,  to  believe  that  some  one  else  has  accomplished 
what  he  could  not  accomplish,  and  I  would  like  to  tell  you  how  good 
Dr.  Dowling  is,  but  until  he  sees  this  done  and  until  all  of  you  see 
it  do  not  say  it  is  not  a  fact,  because  you  have  not  a  right  to  say  it 
until  you  see  it.     There  are  thousands  of  cases  that  have  been  cured. 

The  treatment  is  so  simple  that  any  of  you  who  have  not  had 
experience  in  the  treatment  of  diseases  of  the  eye  can  do  it.  and 
Dr.  Hayne  and  Dr.  Dowling.  who  have  had  experience,  can  become 
experts  immediately^ 

The  patients  are  given  a  general  anaesthetic  when  they  are  children 
and  are  nervous  enough  to  require  it  or  a  local  anaesthetic  in  the  case 
of  adults  and  others.  The  lids  are  inverted  and  a  horn  protector  is 
put  over  the  eye.  With  a  sharp  scalpel  Dr.  McMullen  makes  a  few 
very  rough  and  superficial  incisions  into  the  trachomatous  area,  and 
with  a  fairly  stiff  brush  dipped  in  1  to  1,000  bichloride  solution  he 
breaks  up  the  granules-  Wrapping  a  piece  of  gauze  around  his 
finger,  he  dips  it  in  this  solution  and  with  his  finger  rubs  all  the 
trachomatous  granules  away.  The  efficacy  of  the  treatment  is  known 
the  next  day  by  the  extent  of  the  reaction.  If  the  eye  is  swelled  up 
and  black  and  heavy,  you  have  not  got  rid  of  all  of  the  trachomatous 
granules.  If  it  is  in  a  rather  better  condition,  so  far  as  inflammation 
is  concerned,  than  it  was  the  day  before  the  operation,  the  case  is 
a  cured  case.  Those  patients  frequently  go  back  for  treatment,  and 
when  they  do  they  get  a  drop  or  two  drops  of dropped  in 
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ilie  eye.  I  have  seen  the  operation  many  hundreds  of  times.  In 
the  okler  cases  they  require  a  longer  time,  and  they  require  repeated 
operations  in  order  to  keep  them  healthy. 

Dr.  Kkrk.  AVe  have  rather  considerable  studies  of  trachoma  preva- 
lence along  the  eastern  slope  of  the  Appalachian  Mountains  in  North 
Carolina  and  South  Carolina,  and  into  Georgia,  and,  I  think,  in 
Northern  Alabama,  and  there  has  been  a  practically  small — prac- 
tically insignificant — number  of  cases  in  those  areas.  It  is  well 
known  that  the  disease  does  prevail  in  southern  Ohio  and  Indiana 
and.  to  a  greater  extent,  in  Illinois,  and  presumably  that  might  have 
been  spread  from  the  Appalachian  Mountains,  but  up  until  1912 
or  1913,  I  think,  none  of  us  knew  the  prevalence  of  this  disease  and 
the  problem  which  confronted  the  country  as  a  whole.  We  thought 
it  was  an  exotic  disease,  whereas,  as  a  matter  of  fact,  it  is  very  wide- 
spread throughout  the  country  and  very  prevalent,  indeed,  through- 
out the  country,  notably  in  Oklahoma. 

As  to  treatment.  Dr.  McCormack  has  referred  to  Dr.  McMuUen's 
results  with  trachoma.  I  have  been  there  and  seen  some  of  his  cases, 
and  know  the  work  that  is  going  on,  and  while  I  am  not  quite  as 
sanguine  as  Dr.  McCormack  I  know  that  Dr.  McMullen  has  obtained 
very  substantial  results,  indeed,  results  that  have  been  a  surprise  to 
him  and  a  surprise  to  me;  and  to  make  sure  that  we  were  not  deluding 
ourselves,  we  have  had  representative  members  of  the  opthalmologic 
section  of  the  American  Medical  Society,  Dr.  Parke  Lewis,  Dr.  Har- 
lan, and  others,  go  into  the  mountains  for  the  purpose  of  seeing  this 
work  and  the  extent  of  the  cure.  He  is  getting  cures.  I  have 
treated  the  cases,  or  attempted  to  treat  the  cases,  and  get  results  at 
Ellis  Island  in  the  past  two  years,  and  I  know  how  difficult  it  is  to 
cure,  and  I  know  wdiat  the  conditions  are  that  Dr.  Hayne  and  Dr. 
DoAvling  have  met,  but  for  some  reason  the  problem  of  the  progress 
of  the  disease  is  more  hopeful  among  the  people  of  the  mountains 
than  it  is  among  the  immigrants.  The  treatment  Dr.  McMullen 
now  uses  is  the  Klotz  method,  and  tliose  who  have  never  seen  Dr. 
Klotz's  method  or  have  never  used  it  themselves  have  no  idea  of  its 
radical  character,  as  compared  with  ordinary  treatment  of  trachoma. 
I  thought  I  was  rough  enough,  or  radical  enough,  but  this  operation 
goes  away  beyond  that.  Now,  it  controls  the  disease.  The  disease 
is  widespread.  It  is  exceedingly  chronic  and  to  talk  of  putting  on  a 
quarantine  of  these  cases,  it  seems  to  me  it  would  be  a  task  so  stu- 
pendous as  to  make  it  impracticable,  but  I  think  certainly  a  commit- 
tee should  be  appointed  to  consider  trachoma,  and  to  see  what  all  the 
States  should  do  to  institute  measures  of  control.  If  I  am  right.  I 
woidd  like  to  reconnnend  to  the  conference  a  committee  on  trachoma, 
to  be  appointed  for  the  i)urp()se  of  considering  the  disease  and  what 
steps  should  be  taken,  principally  in  the  way  of  treatment  for  its 
control,  by  State  authorities. 
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Dr.  Kelley.  Mr.  Chaii-inaii,  1  wuiild  like  to  sccoikI  tli:it  iimiion.  it 
(luit  is  made  as  a  motion. 

Dr.  Kerr.  I  would  be  ^lad  to  make  it  as  a  motion. 

Dr.  Kelley.  And  I  would  like  to  ask  whether  the  (juestion  of 
(rachoma  is  distinct  from  (piaiant iiic  rc^zulations — if  i(  comes  up  in 
any  other  way  ? 

The  Surgeon  General.  I  (\o  not  think  it  does. 

Dr.  Kelli:y.  Then  I  would  like  to  add,  in  secondin<»-  this  motion, 
a  sugf^estion  that  one  feature  that  ought  to  be  considered  by  this 
committee  is  the  education  of  American  opthalmologists  in  particular, 
and  of  the  American  medical  profession  in  general,  as  to  the  existence 
of  this  disease,  and  the  widespread  prevalence  of  native  trachoma. 

I  hope,  also,  that  the  time  will  come  when  we  will  have  in  the  State 
of  Massachusetts  some  similar  studies  among  our  recently  immigrated 
population  as  to  the  possibility  of  unsuspected  existence  of  trachoma. 
This  subject  has  been  taken  up  with  members  of  the  service,  and 
physicians  haA^e  not  been  able  to  agi'ee  up  to  this  time.  I  think  we 
Avill  find  the  most  astonishing  ideas  prevailing  among  opthalmolo- 
gists  and  physicians  generally  in  regard  to  it.  I  have  had  a  number 
of  instances  of  men  who  had  no  idea  of  tiie  existence  of  trachoma  in 
the  South,  or  who  Dr.  McMullen  was,  or  that  any  hospital  treatment 
of  it  was  carried  on  under  the  service;  and  I  am  not  speaking  of 
poorh'  informed  practitioners,  but  of  eminent  specialists,  who  were 
under  the  impression  that,  so  far  as  trachoma  affected  the  United 
States  of  America,  it  was  merely  through  the  slipping  into  the 
country  of  immigrants  from  Egypt  and  southern  European  countries 
Avho  Avere  affected  Avith  trachoma.  I  think  that  is  the  situation — that 
our  opthalmologists  haA^e  a  A'ery  vague  idea  as  to  the  existence  of 
trachoma. 

Dr.  Bracken.  While  Dr.  Kelley  is  suggesting  education,  I  would 
suggest  that  they  educate  the  Indian  Bureau  in  particular. 

The  Surgeon  General.  You  have  heard  the  suggestion,  that  a 
committee  be  appointed  to  consider  the  subject  of  trachoma. 

(The  motion  Avas  seconded,  and.  the  question  being  taken,  the 
motion  Avas  agreed  to.) 

Is  there  any' further  discussion  of  that  report?  If  not.  Ave  will  call 
for  the  report  on  intrastate  quarantine  regulations.    Dr.  Garrison. 

REPORTS  OF  COMMITTEES— Continued. 

intrastate  quarantine  regulations. 

Dr.  Garrison.  As  the  conmiittee  has  had  no  time  or  opportunity 
to  confer  about  this  matter.  Dr.  Rucker  very  kindly  wrote  just  a 
short  report.  Avhich  I  Avill  read: 
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:May  1,  1917. 
The  coiinniittH'  on  iiitrMslnte  (lunranliiu'  ivjiiiljitions  has  the  honor  to  report 
that  since  the  hist  annual  conference  your  connnittee  has  had  but  little  oppor- 
tunity to  consider  the  fornudation  of  a  model  code  of  intrastate  quarantine  regu- 
lations. It  would  seem  that  this  undertaking  is  one  of  considerable  proportions, 
necessitating  the  expenditure  of  considerable  time  and  effort. 

The  SuRGEOx  General.  The  report  of  the  committee  is  before  the 
conference. 

If  there  is  no  discussion,  ^ve  will  go  on  to  the  next  report,  on  health 
insurance.    Dr.  Woodward. 

REPORT   OE   COMMITTEE  ON    HEALTH   INSURANCE. 

(Dr.  Woodward  read  the  following  report :) 

At  the  last  meeting  of  this  conference  your  committee  called  attention  to  the 
vital  importance  of  coordinating  health  con.servation  through  established  State 
health-conservation  agencies  with  any  system  of  sickness  insurance  that  might 
be  establislied  under  Government  authority.  While  the  necessity  for  such 
coordination  and  the  advantages  of  it  seemed  to  your  committee  perfectly  clear, 
yet  opposition  has  manifested  itself  among  certain  groups  of  persons  who  are 
advocating  governmental  sickness  insurance. 

This  attitude  of  opposition  is  maintained  notwithstanding  the  desire  to  main- 
tain for  the  projected  system  of  sickness  insurance  the  designation  of  "health 
insurance."  It  seems  worth  while,  therefore,  to  point  out  to  this  conference 
what  seems  to  your  committee  the  essential  difference  betw^een  "  sickness  insur- 
ance "  and  "  health  insurance,"  so  that  health  officers  generally  may  use  the 
two  phrases  with  due  discrimination,  and  in  expressing  their  belief  in  the 
desirability  of  either  one  system  or  the  other  be  able  to  state  their  position 
clearly  and  beyond  the  possibility  of  misunderstanding. 

By  "  sickness  insurance  "  your  committee  understands  a  system  of  insurance 
that  is  designed  to  provide  for  the  insured  and  for  his  family  the  necessaries 
of  life,  including  medical,  nursing,  and  hospital  services,  under  appropriate  con- 
ditions, after  the  insured  has  become  ill  or  been  disabled.  Until  he  has  become 
ill  or  disabled,  benefits  under  this  system  of  insurance  do  not  begin  to  accrue, 
and  when, he  recovers  benefits  cease. 

It  will  be  observed  that  under  this  system  of  insurance  the  only  additional 
inducement  for  the  worker  to  make  any  special  effort  to  keep  himself  well  lies 
in  the  re(iuired  weekly  payments,  which  form  an  almost  negligible  part  of  his 
(omi^ensation.  The  benefits  he  receives  in  cases  of  illness  are  based  not  oidy 
iil»oii  this  weekly  contribution  from  the  worker  but  upon  contributions  from  the 
employer  and  from  the  (Government,  and  the  actual  benefits  the  worker  receives 
are  ceitain  to  be  out  of  proportion  to  his  particular  part  of  the  contributions 
to  the  fund.  It  might  fairly  be  said,  therefore,  that  insurance  against  sickness, 
or  ••  sickness  insurance,"  using  that  term  as  defined  above,  \vould  offer  little, 
if  any.  additional  incentive  to  the  insured  to  prevent  sickness. 

•  Health  insurance"  conveys  to  the  minds  of  your  committee  an  entirely  dif- 
ferent meaning,  and  should  be  reserved  exclusively  for  the  expression  of  that 
meaning.  The  phrase  "health  insurance"  clearly  means  a  variety  of  insurance 
that  tends  to  insure  the  continuance  of  health.  It  shoidd  not  be  used  to  de- 
scribe a  .system  of  insurance  that  pays  benefits  oidy  in  event  of  the  loss  of 
liealth.  notwithstanding  any  sur)p<)sed  analogy  to  the  phrase  "  life  insurance." 

It    will    l)e   noted   that    the   i)ro.iects   heretofore   presented    for   "sickness   in- 
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surniici'"  iiijiy  crcMtc  n  iM.ssihIc  fniiuicijil  iiu-rntivc  for  disc.-ist'  jutn cut i(»ii.  hul 
rlu\v  cany  with  tliciii  no  (U'tiiiifc  iirovi»iioiis  t'nv  iim'msiiits  (U'sj^tiumI  to  in'cvoiit 
sickness  and  iMsiin>  hcalili.  Tliis  statement  is  made  not  wit  listandinir  tlie  fact 
That  pendinu-  le^ishition  does  contain  proNJsions  that  certain  health  ollicials  sliall 
l»e  placed  on  l)oar(ls  connected  with  the  "  si<-kness  insni-ance"  scheme.  They 
form  an  entirely  nejxlij^nhU'  part  of  sncji  JM.ards,  and  their  fnnctions  as  llnis  far 
hiid  down  are  purely  advisory.  The  hoai'ds  upon  which  it  is  i»rup<>sed  that 
these  health  oltic(M-s  shall  serve  have  no  machinery  foi-  enforcing;  health  con- 
servation, nor  are  the  activities  ot  such  hoai-ds  comiected.  except  thr«Mi;rh  this 
feeble  link  in  the  advisory  sclieme.  with  existing  auencies  foi-  health  conserva- 
tion. 

It  is  better,  it  seems  to  your  connnittee.  that  boards  charged  w  itii  the  adminis- 
tration of  sickness  benefit  insurance  projects  should  not  be  vested  with  i>o\vers 
lookin.u-  toward  tlio  conservation  of  healtli.  since  tlie  clothing  of  such  boards 
with  powers  of  that  cliaracter  would  tend  to  bring  them  into  comjx'tition  or 
controversy  with  the  established  health  agencies.  >b)i-e()ver.  it  would  be  a  du- 
plication of  health  conservation  agencies  that  would  be  expensive  and  teml  for 
inefficiency. 

The  establishment  of  .sickness  insurance  agencies  under  the,  designation  .of 
liealth  insurance  agencies,  or  upon  the  basis  that  they  are  in  fact  health  agencies, 
will  tend  to  limit  the  efficiency  of  existing  health  conservation  agencies  to  which 
they  relate.  The  large  appropriations  that  nuist  be  asked  aniuially  in  the  name 
of  "health  insurance,"  and  the  additional  expenditures  that  would  have  to  be 
made  for  the  administration  of  the  system,  would  tend  to  create  in  the  minds 
of  legislators  and  other  people  the  belief  that  such  exi)enditures  were  being 
made  for  the  conservation  of  the  health  of  the  entire  connnunity.  whereas  such 
expenditures  woidd  be  as  a  matter  of  fact  expenditures  for  relief  and  not  for 
health  conservation,  and  should  be  charged  in  the  relief  budget  rather  than  in 
the  health-conservation  budget. 

In  the  minds  of  your  committee  no  sickness  insurance  scheme  should  be  ap- 
proved by  this  conference  or  any  public  health  officer  under  the  guise  of  a  health 
insurance  measure.  Health-insurance  measures— that  is.  measures  looking 
definitely  toward  the  conservation  of  health — are  approved  by  this  connnittee. 
and  it  is  hoped  that  every  State  health  agency  will  approve  them,  but  only  on 
condition  that  they  provide  definitely  some  scheme  for  health  conservation  to 
be  administered  by  established  health  agencies.  If  health  agencies  now  exist- 
ing are  not  regarded  as  adequate  to  the  ends  named  it  is  certainly  an  easy  mat- 
ter in  connection  with  any  health-insurance  legislation  that  may  be  adopted  to 
strengthen  the  hands  of  such  agencies  and  provide  for  effective  work  b.v  them. 
In  fact,  this  is  one  of  the  strongest  reasons  why  sickness  insurance  and  health 
conservation  should  be  properly  coordinated. 

The  scheme  of  organization  outlined  by  your  connnittee  has  in  its  supi)ort  the 
fact  that  the  health-conservaticm  work  of  health  agencies  is  applied  alike  to  the 
entire  community.  The  rich  along  with  the  poor,  the  minister  and  the  law.ver 
along  with  the  mechanic  and  the  laborer,  receive  the  benefits  of  health  con- 
servation. The  sickness-insurance  schemes  thus  far  projected,  however,  pro- 
vide merely  for  the  extensicm  of  relief  to  certain  limited  classes.  And  they  do 
this  notwithstanding  the  fact  that  a  large  part  of  the  funds  are  to  be  paid 
from  the  contributions  of  the  entire  people.  At  least,  if  the  State  is  to  appro- 
priate such  a  large  part  of  the  fund,  it  would  seem  just  that  a  fair  pr  >i,V'r{io'i 
of  the  funds  created  be  used  in  the  protection  of  the  health  of  the  con.muniiy 
throu.gh  the  agencies  regularly  establishe<l  for  the  conservation  of  the  hea'tli 
of  the  whole  population. 
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The  f()llo\viii.i:  rosulvcs  are  subiuiltetl  for  Iho  (*oi!si(k'i'ati<tn  of  'li.'  ronfi  !Vii«-o : 
Resolved,  Tluit   in   tlic  .jiidfrmont  of  this  conference  the  use  of   ihe  ]ihr:ise 

•'health  insurance"  to  desi-rihe  a  system  of  sickness  insur-jnce  vhav  makes  n<» 

specitic,  positive,  and  definite  provision  for  the  conservation  of  healtli  i<  liable 

to  endan.irer  the  elliciency  of  existintr  health  ajren'M  »-;  and   iiMard  ilieir  further 

development. 

Hestolred,   That    in    any    sciieme    for    lieahh    .usu:  aiif;'    :jll    a-tivities   lool:in.^ 

toward   the  active  conservation   and  pr<-!ii  oiior.   ol    health   should   h"  intrus'-*^! 

to  the  rejrularly  esial>lislied  health-cor.<'^'!-\:!i  ton  a;^'.^n(  us,  -.\liich  should  h"  rcor- 

pmized  and  reinforced  for  that  i)Ui-po>-',  if  nocessirv. 

A\'m.    ('.    ^\'ool)^^■.\!;;•     ;f.    1*.. 

('Ini.riiio:!. 

The  Surgeon  General.  This  most  exceUent  report  is  before  you. 

(It  was  moved  and  seconded  that  the  report  be  approved.) 

The  Surgeon  General.  Without  objection,  the  report  will  be 
approved  and  the  resolutions  Avill  be  referred  to  the  resohitions  com- 
mittee.    Is  there  any  further  discussion  of  the  subject? 

The  next  subject  for  consideration  is  standard  methods  of  public 
health  accounting.     Dr.  McLaughlin. 

REPORT     OF     COMMITTEE     ON     STANDARD     METHODS     OF     PUBLIC     HEALTH 

ACCOUNTING. 

Dr.  McLaughlin.  Mr.  Chairman.  I  regret  very  much  that  the  ad- 
vancement of  the  date  of  this  conference  is  probabW  responsible  for 
the  fact  that  the  committee  has  no  report  to  offer  at  this  time.  Dr. 
Carroll  Fox  has  prepared  some  tentative  drafts  of  a  uniform  scheme 
of  public  health  accounting,  a  copy  of  which  I  received  the  day  I 
left  Boston,  with  the  respectful  request  that  the  committee  be  con- 
tinued in  order  to  get  somewhere  on  this  subject.  AYe  are  absolutely 
unprepared  to  make  a  report  at  this  time. 

(At  this  point  Dr.  Kerr  took  the  chair.) 

The  Acting  Chairman  (Dr.  Kerr).  Will  you  make  a  motion  to 
that  effect,  Doctor? 

Mr.  McLaughlin.  I  move  that  the  committee  be  continued,  to 
make  a  report  at  the  next  meeting  of  the  conference. 

(The  motion  was  seconded,  and,  the  question  being  taken,  the 
motion  was  agreed  to.) 

REPORT  OF  committee  ON    IN(  REASINC;  EFFICIENCY  OF  CONFERENCES. 

The  Acting  Chairman.  The  next  subject  we  have  for  discussion 
is.  increasing  efficiency  of  conferences. 

Last  year  a  committee  was  appointed  to  delibcMute  on  this  matter, 
becarse  it  was  suggested,  and  a  resolution  was  offei'ed  at  the  last 
session  of  the  last  conference,  providing  that  tbe  membership  of  these 
conferences  should  be  increased.     The  members  of  the  committee  are 
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Dr.  Lindsay  Williams,  Di-.  ^y.  C.  AVoodward,  Dr.  Tiittle,  aiid  myx'If. 
Dr.  Williams,  just  before  sailing  for  Europe,  notified  me  liiat  he 
^vould  not  be  able  to  take  part  in  the  preparation  of  a  report  because 
of  stress  of  other  matters.  I  will  ask  Dr.  AVoodward  or  Dr.  Tut  tie, 
whichever  is  prepared,  to  present  a  report. 

Dr.  TuTTLE.  Dr.  Woodward  should  read  this  re[)ort,  but  he  says 
that  his  voice  has  played  out.  It  never  did  happen  before.  The 
report  is  as  follows : 

(Dr.  Tuttle  then  read  the  following  report:) 

INCREASING    THE    EFFICIENCY    OF    THE    COXFEREXCES, 

The  law  aiithorizini?  confei-ences  of  the  I'uhlic  Health  Service  with  State  and 
Territorial  health  authorities,  including  the  District  of  Columbia,  is  as  follows: 

"  When,  in  the  opinion  of  the  Sui-geon  General  of  the  Public  Health  and 
Marine-Hospital  Service  of  the  United  States,  the  interests  of  the  public  health 
would  be  promoted  by  a  conference  of  said  service  with  State  or  Territorial 
boards  of  health,  qua  rant  ne  authorities,  or  State  health  officers,  the  District 
of  Columbia  included,  he  may  invite  as  many  of  said  health  and  quarantine 
authorities  as  he  deems  necessary  or  proi)er  to  seud  deletrates.  not  more  than 
one  from  each  State  or  Territory,  and  Disfrict  of  Columbia  to  said  conference: 
Provided,  That  an  ann\uil  conference  of  the  health  authorifes  of  all  the  States 
and  Territories,  and  the  District  of  Columbia  shall  be  called,  each  of  said 
States,  Territories,  and  the  District  of  Columbia,  to  be  entitled  to  one  dele- 
gate: A)id  provided  further.  That  it  shall  be  the  duty  of  the  said  Surgeon 
General  to  call  a  conference  upon  the  application  of  not  less  than  five  State 
or  Territorial  boards  of  health,  quarantine  authorities,  or  State  health  officers, 
each  of  said  St;ites  and  Territories  joining  in  such  request  to  be  represented 
by  one  delegate." 

In  accordance  with  the  above,  there  have  thus  far.  been  held  14  annual 
conferences,  3  special  conferences,  and  a  number  of  conferences  relating  to 
quarantine  matters.  In  the  annual  and  special  conferences  all  the  States  and  Ter- 
ritories, and  the  District  of  Columbia  have  been  invited  to  send  representatives. 
In  the  quarantine  conferences,  the  delegates  were  quarantine  officers  at  the 
several  ports,  and  the  purpose  was  to  discuss  revisions  of  the  maritime  quaran- 
tine rules.  The  transactions  have  been  publshed,  and  the  residts  in  the  form 
of  resolutions  and  agreements  made  available  alike  to  the  Public  Health 
Service  and  State  and  Territorial  health  nuthorities  for  their  use  in  so  far  as 
possible. 

The  expre.ssions  from  delegates,  who  have  attended  from  year  to  year,  and 
examinations  of  the  transactions  will  show  that  the  utility  of  the  conferences 
has  iiMTi^ased.  Not  only  has  a  better  understanding  been  establishe<l. 
but  uniformity  in  health  administration  has  ])een  encouraged.  In  con- 
1(trniity  \\itb  tlie  law.  each  State.  T-^rritory,  and  the  District  of  Columbia 
is  entitled  to  one  delegate.  This  provision  has  been  construed,  however,  so 
that  each  delegation  might  include  among  its  numbers  as  many  of  the  State. 
Territorial,  (u*  District  health  officials  as  might  be  deemed  desirable.  In  addi- 
tion, persons  interested  in  special  subjects  to  be  discussed  have,  from  time  to 
time,  been  invited  to  attend  the  conferences  as  guests. 

The  question  hns  juMsen  whether  delegations  of  the  respective  States  should 
not  include  local  health  officers.  In  some  respects  this  might  be  desir- 
able.    Your  committee  believes,  however,  that  the  policy  of  limiting  the  repre- 
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sentMiiou  to  Sunt'  lirnlth  olticials  lias  heon  wise  ctTtainly  up  to  the  present 
linu\  TliiMvliy  tlu'  stri«-ily  (»tti<-ial  c-liaiacter  of  tlie  conferences  has  been  main- 
tained, and  assurances  of  tlieir  .ureater  usefulness  increased. 

]j  is  essential  that  there  sliall  he  some  common  ground  on  which  Federal  and 
State  authorities  may  meet  and  harmonize  their  efforts  toward  the  same  jjen- 
eral  end.  ludeetl.  in  many  countries  havinj::  more  diverse  governmental  or- 
.tranizations  than  ours  such  councils  are  provided,  hut  with  this  important  dif- 
ference: In  these  foreiscn  countries  such  councils  are  advisory  and  relate  lar.uely 
to  scientific  matters.  It  is  believed  the  conference  of  State  and  Territorial 
liealth  authorities  with  the  Public  Health  Service  in  its  organization  and  <j1)- 
jects  is  unique.  In  fact,  in  this  respect  it  approximates  international  sanitary 
conferences,  whose  actions,  before  they  become  effective  in  a  participating 
State,  must  be  approved  by  the  legislative  body  of  that  State. 

Fi-om  the  above  rhe  high  official  character  of  these  conferences  and  their 
potentialities  are  indicated,  and  it  seems  advisable  that  these  should  be  main- 
tained and  developed  even  at  the  expense  of  wider  councils,  at  least  for  the 
present. 

As  a  means  of  considering  health  matters  from  a  broad  standpoint  it  is 
believed  that  every  State  and  Territory  should  by  law  be  required  to  hold  like 
conferences  of  State  and  local  authorities.  These  conferences  could  thus  be 
considered  constituent  to  the  national  conference,  and  problems  arising  out  of 
the  former  could  be  made  subjects  of  deliberation  by  the  latter. 

(.)f  course,  the  interest  of  the  conferences  from  year  to  year,  and  to  a  certain 
extent  their  efficiency,  will  depend  on  the  subjects-  pre.sented  for  considera- 
tion. (Generally  these  should  relate  to  problems  indicated  by  administrative 
difficulties  experienced  by  the  several  participants  of  the  conferences  in  the 
interim  of  meetings.  Every  State  health  authority,  therefore,  should  feel 
free  to  bring  to  the  attention  of  those  having  the  arrangements  of  the  con- 
ference in  hand  subjects  which  to  them  are  deemed  inq)ortant  or  which  should 
receive  uniform  action  of  other  State  and  Federal  authorities. 

In  order  that  the  conferences  shall  be  w^orking  conferences,  not  only  at  the 
aimual  meetings  but  in  the  interim,  it  has  been  suggested  that  a  representative 
of  the  Public  Health  Service  .shall  be  specifically  designated  to  act  in  the  ca- 
pacity of  a  corresponding  secretary  to  receive  communications  regarding  execu- 
tive problems  and  to  keep  alive  the  interest  of  health  authorities  in  the  resolu- 
tions and  agreements  arrived  at  in  previous  conferences.  Your  conunittee 
believes  this  is  a  good  suggestion. 

The  advisability  of  the  appointment  of  an  executive  committee  has  also  been 
stiggested.  which  committee,  in  the  interim  of  meetings,  could  advise  the 
Surgeon  General  and  consider  means  whereby  the  efficiency  of  conferences — 
that  is,  the  enforcement  of  resolutions  and  agreements — could  be  promoted. 
Not  oidy  should  there  be  a  secretary  who  would  keep  the  affairs  of  conferences 
constantly  before  the  several  State  and  Territorial  health  authorities,  but 
the  connnittees  already  existing  and  to  be  appointed  should  have  some  means 
whereby  they  could  meet  as  might  be  necessary  in  anticipation  of  conferences 
to  prejtare  reports,  resolutions,  model  by-laws,  and  the  like.  The  adoption  of  a 
re.s.)lution  to  this  effect  at  this  time  would  appear  to  be  pertinent.  It  should 
then  he  brought  to  tlie  attention  of  legislative  bodies  by  the  respective  State 
health  authorities  and  po.ssihly  to  the  attention  of  govertiors  of  States  and 
'I'erritories  by  the  Secretary  of  the  Treasuiy. 

I'inally,  t(»  insure  the  success  of  any  steps  for  the  impi-ovement  of  the  efh- 
cicjicy  of  these  conferences,  everylxxly  having  repr<'sentativ(^s  ])resent  nnist 
feel  that  it  is  a  ])art  of  the  conference  and  that  this  is  a  means  of  meeting 
l)oth    Federal    and    State   officials   under    favorable   othcial    ausi)ices.    and    each 


ilelc^iMtc  must  take  a  dec]*  personal  interest  in  ilie  deiilieral  ions  and  any  deli- 
iiite  action  taken.  His  vote  slionld  mean  tiiai  lie  is  Inlly  eouni/ant  and  in 
symi)atliy  witli  the  far-rencliin^'  results  that  may  follow  his  a<-tion,  and  in 
(onuuittinir  his  State  ho  sijjnilies  Ihal  ho  is  itre|)ai'i'd  in  so  far  as  possihie  to 
make  those  results  api)lloal)le  tlierein.  In  other  words,  the  elhciency  of  the 
conferences  will  he  increased  in  proportion  to  the  earnestness  with  whi<h 
prohlenis  are  approached.  Every  resolution  ov  a;;reenuMit  .should  he  a  reason- 
able one,  and  it  should  he  the  object  to  proscribe  minimum  rather  than  maxi- 
mum recpiiroments. 

W'.M.      <  '.      \\'o((I)\\  AKI). 
'I'.    I).    TUTTI.K. 

.1.    W.    Kkki:. 

The  Acting  Ciiaiu.man.  What  shall  l)o  doiio  with  this  roi)()rt  ? 

Dr.  Woodward.  I  move  its  adoption. 

The  Acting  CiiAimrAN.  Would  you  include  in  that  the  su<i:gestion 
of  the  adoption  of  a  resolution  inviting  the  attention  of  the  wState 
o'overnors  to  the  importance  of  having  delegates  attend  conferences 
and  also  to  attend  committee  meetings  in  the  interim  of  conferences, 
Dr.  Woodward? 

Dr.  Woodward.  Yes.  ' 

The  Acting  Chairman.  That  is  one  point  of  the  report. 

Dr.  Woodward.  It  seems  to  me,  Mr.  Chairman,  that  that  at  least 
goes  without  saying,  and  that  I  believe  is  one  strong  reason  for  keep- 
ino:  this  a  strictlv  official  bodv.  one  acting  under  the  sanction  of  a  law 
passed  by  the  United  States  Congress,  so  that  each  health  officer  in 
discharging  any  duty  whatsoever  pertaining  to  these  annual  confer- 
ences will  be  discharging  a  duty  imposed  on  him  bj^  law,  whether 
that  be  attendance  on  a  committee  meeting,  or  attendance  on  the 
'onference  itself.  If  any  State  officer  here  introduces  a  resolution 
suggesting  the  importance  of  providing  definitely  for  attendance  by 
State  health  agencies  on  committee  meetings  I  shall  be  very  gbid  to 
-upport  it.  but  it  seems  to  me  entirely  unnecessary. 

Dr.  TuTTLE.  It  seems  to  me  advantageous,  to  say  the  least,  to  have 
the  importance  of  these  conferences  brought  to  the  attention  of  the 
governors  of  the  various  States  by  the  Secretary  of  the  Treasury. 
They  do  not  know  anything  about  it.  most  of  them.  We  have  a 
new  governor  every  four  years,  and  if  we  get  him  waked  up  the 
second  year,  by  the  fourth  year  he  begins  to  take  a  little  interest: 
but  a  letter  from  the  Secretary  of  the  Treasury  calling  his  attention 
to  the  importance  of  these  conferences  plays  much  more  part  than 
the  talk  of  a  health  officer.  They  think  that  he  just  likes  to  talk, 
anyway. 

The  Acting  Cpiairmax.  Is  there  any  motion? 

Dr.  McLaughlin.  I  think  it  is  a  pity  that  the  conference  should 
not  have  a  resolution  drawn  up  and  referred  to  the  committee  on 
resolutions. 
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The  AniNi;  C'haikman.  I  was  going  to  bring  tliat  np  a  little  later. 
All  in  favor  of  the  adoption  of  the  report  will  say  aye. 

(The  question  being  taken,  the  report  w^as  adopted.) 

The  AcTixc;  Chairman.  What  is  the  desire  of  the  conference  as 
to  formulation  of  a  resolution  on  the  subject  to  be  referred  to  the 
(.'oniniittee  on  resolutions,  or  shall  the  conference  instruct  the  com- 
mittee on  resolutions  to  bring  in  a  resolution  to  the  conference  on 
its  own  account  ? 

Dr.  Woodward.  I  move  the  latter. 

Dr.  Bracken.  As  chairman  of  the  connnittee  on  resolutions  I  shall 
lather  object  to  being  instructed  to  prepare  a  resolution.  I  think 
the  committee  should  submit  its  resolution  to  the  committee  on  reso- 
lutions, and  I  will  say  further  that  that  committee  will  meet  at  the 
noon  hour,  so  that  if  any  resolution  is  to  be  presented  it  should  be 
prepared  to-da}^ 

Dr.  Woodward.  I  move  that  this  conference  request  the  Secretary 
of  the  Treasury  to  call  the  attention  of  the  governors  of  the'  several 
8tates  and  all  the  health  officers  of  the  several  States  to  the  impor- 
tant character  of  these  conferences,  and  request  such  governors  and 
health  agencies  to  provide  means  whereby  their  representatives  can 
be  in  attendance,  not  only  at  the  regular  annual  conferences,  but  at 
such  interim  committee  meetings  as  may  be  necessar}^  for  the  fur- 
therance of  the  work  of  the  conference  itself. 

Dr.  ^IcCokmack.  I  second  the  motion. 

Dr.  ILvYNE.  In  that  I  would  like  to  have  it  distinctly  specified  that 
the  Government  shall  not  have  the  pow-er  to  select  the  representa- 
tives of  the  States. 

The  Acting  Chairman.  Is  there  any  further  discussion? 

Dr.  Hayne.  Does  that  include  a  resolution  for  an  executive  com- 
mittee? 

The  Acting  Chairman.  It  w^ould  not.  I  think  that  could  be  ap- 
pointed by  the  Surgeon  General,  following  the  adoption  of  the 
report.  Is  it  the  desire  of  the  conference  that  this  proposed  motion 
shall  l)e  referred  to  the  committee  on  resolutions,  or  shall  w^e  vote 
on  it  at  once?  If  there  is  no  ol)jection,  we  wnll  refer  the  proposed 
resolution,  to  be  drafted,  to  the  committee  on  resolutions,  to  be  pre- 
sented by  the  committee  this  afternoon. 

I  should  like,  if  I  may,  to  take  the  advice  of  the  conference  as  to 
the  lengtli  of  meetings  hereafter.  We  have  been  having  from  one  to 
two  day.s'  meetings  for  a  number  of  years,  and  I  have  always  felt 
that  they  were  not  enough;  two  days  is  not  enough.  We  have  always 
worked  very  hard.  When  Ave  only  had  one  day  we  have  omitted  a 
])art  of  the  program.  Would  it  be  practicable  for  the  delegates  from 
the  different  States  to  spend  three  or  four  or  five  days  with  us  and 
let  the  two  conferences  take  an  enl'.re  week? 
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It  seems  to  me  that  last  evenin<>-  was  worth  an  entire  week  to  us  - 
the  information  we  o;ot  hvst  ni<rlit  fiom  Dr.  lVin:<rs— and  many  of  our 
own  ideas  are  crystallized  as  the  result  of  discussions  in  these  con- 
ferences, and  it  seems  to  me  as  if  we  could  spend  no  better  time  in 
our  Avork  than  in  a  conference  lon<»:er,  certainly,  than  two  days. 

Dr.  ^IcCoRMACK.  Mr.  President,  I  move  we  accept  the  invilatiou. 
provided  the  Service  pays  the  expense  of  the  increased  time. 

The  Acting  Chairman.  The  oldei*  members  of  this  conference  will 
remember  that  the  subject  was  brou^ijht  up  for  discussion  distinctly 
at  one  time,  and  the  State  delegates  voted  against  the  P'ederal  (lov- 
ernment  paying  the  expense  for  the  State  governments.  If  there  is 
no  objection,  we  will  go  on  with  the  program  for  a  few  minutes 
longer,  but,  w^itli  your  permission,  we  will  make  the  report  of  the 
committee  on  rural  sanitation  and  the  report  of  the  committee  on 
correlation  of  Federal  and  State  activities  the  order  of  business 
immediately  after  lunch. 

THE    UTILITY    OF    COLLECTING    BY    CORRESPONDENCE    PUBLIC 
HEALTH  INFORMATION  FOR  PUBLICATION. 

The  Acting  Chairman.  I  would  like  to  present  one  more  subject, 
which  is  as  follows:  The  utility  of  collecting  b}^  correspondence 
public-health  information  for  publication;  (a)  Sanitaiy  legislation; 
(h)  prevalence  of  malaria;  {c)  State  appropriations  for  public- 
health  purposes. 

We  want  to  know  from  the  delegates  from  the  several  States 
whether  this  information,  as  it  has  been  obtained,  and  it  has  been 
obtained  in  veiy  complete  form,  in  fact,  is  worth  while. 

Dr.  Trask.  One  of  the  factors  in  the  development  of  ii^-bli^  h^dth 
administration  in  this  country  will  be  a  knowledge  of  sanitary  organ- 
izations and  health  conditions  as  they  develop  and  change  from  year 
to  year.  There  are  certain  things  regarding  public  health  adminis- 
tration and  public  health  departments  in  the  several  States  which  we 
all  should  know.  We  should  know  the  health  officials  and  their  post 
office  addresses.  We  should  know  or  have  access  to  the  laws  relating 
to  the  public  health  being  enacted,  and  the  sanitary  regulations  be- 
ing adopted.  We  should  know  the  distribution  of  malaria  and  other 
diseases  which  are  prevalent  mainly  in  certain  sections  of  the 
country. 

The  Public  Health  Service  has  during  recent  years  been  collecting 
cind  compiling  data  of  the  kind  referred  to.  For  six  years  a  directory 
)f  the  State  health  authorities,  giving  the  personnel  and  their  ad- 
dresses, has  been  compiled  and  published.  In  the  later  directories 
the  time  of  the  ending  of  the  fiscal  year  in  the  several  States  has 
been  included  and  for  four  years  such  of  the  appropriations  of  tlie 
>everal  State  health  departments  as  could  be  obtained. 
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Vov  six  yea  IS  also  public  lieiilth  laws  and  regulations  of  the  several 
Stales  have  been  compiled  and  published  for  the  information  of  all. 

Certain  difficulties  have  been  encountered  in  this  work,  which  is 
done  largely  by  correspondence.  A  few  States  usually  do  not  reply 
to  the  questionnaires.  Some  States  seem  to  be  unusually  slow  in 
forwarding  their  replies.  Some  forward  their  replies  only  after  re- 
peated requests  have  been  made.  Some  show  a  disinclination  to 
furnish  information  which  it  is  believed  may  not  appear  creditable  to 
their  State.  Inaccurate  statements  are  occasionally  made,  appar- 
ently due  to  the  work  having  been  left  to  clerks  without  subsequent 
careful  scrutiny  of  the  replies  forwarded. 

In  an  effort  to  get  an  accurate  idea  of  the  prevalence  and  geo- 
graphic distribution  of  malaria  and  the  kinds  of  malarial  fever  pres- 
ent in  the  several  localities,  in  1912  circularization  of  phj^sicians  was 
begun  in  certain  States.  A  reply  postal  card  was  addressed  every 
three  months  to  all  the  physicians  in  these  States  asking  for  in- 
formation regarding  the  number  of  cases  of  malaria  treated  by 
them.  By  this  means  data  have  been  collected  regarding  the  preva- 
lence and  geographic  distribution  of  malaria  in  the  States  of  Ala- 
bama, Arkansas,  Florida,  Georgia.  Kentucky-,  Louisiana,  Mississippi. 
Xorth  Carolina,  South  Carolina,  Tennessee,  and  the  eastern  part  of 
Texas.  Malaria  is  present,  however,  in  other  States.  In  fact,  the 
disease  occurs  to  some  extent  in  many  sections  of  the  country — un- 
doubtedly to  a  greater  degree  than  is  suspected.  It  is  intended  to 
take  up  the  circularization  regarding  the  prevalence  of  malaria  in 
other  States.  The  practice  in  most  instances  has  been  to  furnish 
the  reply  postal  cards  and  have  them  addressed  and  put  into  the  mail 
by  the  State  health  departments. 

I  think  that  this  conference  should  make  known  its  wishes  and 
formulate  a  policy  on  these  subjects.  As  regards  sanitary  legislation, 
it  should  definitely  express  itself  as  to  whether  it  wishes  the  work 
continued  and  to  what  extent  the  State  health  departments  should 
cooperate. 

As  regards  the  State  directory  of  health  authorities,  it  should  ex- 
press itself  as  to  whether  it  wishes  this  directory  continued,  what  in- 
formation it  wishes  included,  the  time  of  the  year  when  the  directory 
should  be  made  up.  and  the  extent  of  the  cooperation  which  should  be 
extended  by  the  State  authorities. 

As  regards  the  circularization  to  determine  the  prevalence  and  geo- 
graphic distril)ution  of  malaria,  it  should  express  its  desire  regarding 
the  continuance  or  discontinuance  of  this  work  and  the  extent  to 
which  the  State  health  departments  should  cooperate. 

This  work  is  of  such  importance  and  is  possible  of  so  much  devel- 
opment that  I  think  this  conference  should  appoint  a  committee  on 
tlie  subject  to  outline  the  policy  and  desires  of  the  conference  regard- 
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ing  those  niatters.  It  is  not  our  intention  or  desire  to  iidd  lo  the 
many  burdens  you  all  have,  but  this  is  your  work;  this  information  is 
being  collected  for  you. 

Dr.  DowLiNG.  During  a  recent  Irip  over  Louisiana  we  found  that 
only  6  per  cent  of  the  doctors  of  Louisiana  report  malaria.  We  went 
into  one  parish  where  they  had  not  reported  any  at  all,  and  14  doe- 
tors  admitted  that  they  treated  1)00  eases  in  the  last  six  months. 
That  sort  of  thing  is  true  in  many  places,  so  that  I  believe  that  it  is 
important  that  this  work  should  be  continued  and  that  we  should 
have  cooperation  to  get  better  results. 

Dr.  Rankin.  I  believe  we  should  express  ourselves  on  this  matter, 
because  it  is  something,  as  has  just  been  brought  out,  that  is  being 
done  for  us,  and  we  do  appreciate  it  and  find  it  useful.  I  not  only 
am  in  favor  of  this  work  being  continued,  and  hope  that  it  will  be 
continued,  but  that  it  will  be  extended.  By  that  I  mean  the  publica- 
tion of  such  things  as  the  State  laws,  which  I  have  found  very  useful. 
Physicians  consult  me  about  certain  ordinances,  and  I  take  that  book 
and  send  it  to  them  and  mark  the  law.  The  State  laws  should  be 
made  more  useful  by  being  reclassified  to  a  certain  extent.  A  certain 
amount  of  classification  in  those  State  ordinances  and  local  ordi- 
nances Avould  be  very  helpful.  I  confess  that  I  have  seen  very  little 
of  the  malarial  reports.  On  the  other  hand,  they  have  not  been  very 
valuable  to  me.  The  number  of  physicians  that  Dr.  Dowling  has 
said  would  report  is  so  small  that  it  would  not  give  you  any  adequate 
conception  of  what  occurred.  I  mean,  no  State  health  officer  would 
base  an  opinion  on  the  facts  he  gets  in  that  way.  Then  another  thing 
is  that  if  all  the  officials  reported,  it  would  be  very,  very  helpful :  but 
we  have  got  to  continue  also  the  number  of  carriers  and  the  number 
of  infected.  The  manifest  cases  are  only  a  small  percentage  of  the 
total.  I  do  not  think  that  the  malarial  reports  are  of  any  value.  I 
pay  no  attention  to  them.  If  I  wanted  to  know  what  counties  in 
North  Carolina  had  malaria,  I  would  not  base  my  opinion  on  those 
reports. 

Dr.  McCoRMACK.  Mr.  President,  we  find,  on  the  contrary,  as  to  the 
malarial  reports,  that  their  accuracy  has  been  very  astonishing. 
When  you  take  the  number  of  doctors  who  have  reported,  the  aver- 
age running  in  the  country  from  25  to  43  per  cent — when  you  take 
the  number  of  doctors  that  have  reported,  and  the  reports  they 
make,  and  work  out  the  percentage  as  to  the  number  of  doctors  in 
the  State,  and  then  take  the  counties  in  which  we  have  made  Federal 
intensive  surveys,  we  find  it  very  astonishing  how  near  the  results 
are.  The  figures  were  practically  the  same  as  from  the  intensive 
-urveys;  and  one  costs  practically  nothing  and  the  other  costs  a 
great  deal :  and  we  are  confining  our  antimalarial  work  to  places 
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where  it  is  indicated  that  there  is  enough  to  make  it  worth  while, 
and  we  have  been  particuh\rly  interested  in  finding  that  in  Jefferson 
C'ounty.  in  which  Louisville  is  located,  there  is  more  malaria  than 
in  any  other  county  along  the  Ohio  River,  and  that  has  been  con- 
firmed by  surveys  under  Dr.  Frost  along  the  Ohio  River.  AVe  have 
been  very  much  pleased  with  that  work,  and  I  believe  it  has  been 
most  valuable  because  it  has  been  worked  out  regularly,  and  we  print 
the  results  in  our  bulletins. 

I  wrote  the  Surgeon  General  a  very  vigorous  protest  a  short  time 
ago  when  there  was  discontinuation  of  the  publication  on  accoimt  of 
a  streak  of  economy  that  happened  to  strike  the  committee  on  pub- 
lications: we  get  a  great  deal  of  help  in  our  State  from  reading  the 
regulations  adopted  in  all  the  other  States.  We  find  that  so  many 
times  a  problem  that  we  have  had  in  mind  but  have  not  been  able 
to  settle  exactly  correctly  somebody  else  has  solved,  and  so  well  that 
we  can  adopt  a  regidation.  slightly  modified,  that  fits  us  exactly, 
and  it  is  of  value  in  that  way. 

Dr.  TiTTTLE.  I  do  not  know  that  it  is  necessary  to  speak  for  the 
department,  but  I  think  that  the  department  realizes  the  importance 
of  these  reports,  and  I  Avant  to  thank  Dr.  McCormack  for  what  he 
has  said. 

Dr.  Crumbine.  I  just  wish  to  express  my  appreciation  of  this 
work.  I  may  be  wrong,  but  I  think  it  would  be  very  much  better 
if  we  had  an  opportunity  of  having  the  information  brought  to  us, 
I  wish  that  it  be  continued. 

Dr.  SwARTs.  Mr.  Chairman,  it  is  interesting,  what  is  said  in  one 
part  of  the  report,  and  it  may  not  be  a  pertinent  question,  but  I  would 
like  to  ask  in  regard  to  those  places  which  persist  in  having  malaria, 
if  the  Public  Health  literature  reaches  those  places? 

The  Acting  Chairman.  In  reply  to  Dr.  Swarts  I  will  say  that 
our  reports  are  sent  generalh'  to  governmental  departments  and  to 
sanituriuins. 

Dr.  Swarts.  With  methods  of  extermination? 

The  Acting  Chairman.  With  such  things  as  we  have  been  able  to 
])ul)lish  on  that  subject. 

Is  it  the  desire  of  the  conference  that  a  committee  should  be  ap- 
pointed to  report  to  the  conference  on  the  character  of  public-health 
infoi-mation  that  it  is  desirable  to  collect  by  correspondence? 

Dr.  Fi'LTON.  Mr.  Chairman,  I  move  that  that  is  the  sense  of  this 
meeting. 

(The  motion  was  seconded:  and  the  (juestion  being  taken,  the 
motion  was  agreed  to.) 

Tlie  Attinc;  Cfiatkman.  The  i)ersonnel  of  that  committee  can  be 
named  after  lunch.  I  would  like  to  remind  tlie  conference  that  the 
order  of   lousiness   innncdiately   aftei-   hmcli    will    be   the   report   on 
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rural  sanitation  and  llic  correlation  of  Ijoalth  activities,  from  llio 
committee  of  whicli  Dr.   Bi^<rs  is  chaii-nian. 

It  is  now  5  minutes  of  1.  jind  if  it  is  agreeable  to  the  conference, 
we  will  adjourn  until  after  luncli,  at  :^.15. 

(Thereupon  the  conference  took  a  recess.) 

AFTERNOON  SESSION,  MAY  1,  1917. 

The  SuKGEOX  Gexkkal.  If  you  will  please  come  to  order,  we  will 
have  the  rei)ort  on  rural  sanitation,  by  Di-.  IJankin. 

REPORTS  OF  COMMITTEES— Continued. 

RURAL    SANITATION. 

Dr.  Eankix.  This  i-eport.  like  most  of  the  reports  of  the  com- 
mittees so  far,  was  i)repared  hurriedly,  on  account  of  not  havin«r 
a  sufficient  notice  of  the  time  of  the  meetino-.  and  the  credit  of  the 
report  is  due  largely  to  the  secretary  of  the  connnittee.  Dr.  Lumsden. 

About  53  per  cent  of  the  poimlation  of  the  United  States  is  nu-al.  Due  to 
modern  facilities  for  conuuunication  between  the  rural  and  urban  districts, 
.sanitary  conditions  in  rural  districts  affect  the  health  of  the  whole  population. 
Judging  from  detinite  findings  obtained  in  the  course  of  fairly  extensivo  sur- 
veys in  different  sections  of  the  United  States,  it  may  be  estimated  that  at 
over  90  per  cent  of  the  rural  homes  in  this  country  sanitary  conditions  are 
obviously  faulty.  In  the  most  elementary  and  essential  matters  of  sanitation, 
such  as  water  supplies  and  human  excreta  disposal,  the  vast  majority  of  homes 
not  connected  with  public  water  supplies  and  public  sewerage  systems  are 
seriously  lacking.  Infections  spread  from  insanitary  collections  of  filth  at 
rural  homes  affect  directly  and  constantly  the  rural  people,  and  frecpiently 
are  conveyed  by  water,  flies,  foods,  and  persons  to  lu'ban  population.  Thus: 
insanitary  conditions  in  rural  districts  of  one  section  affect  human  health  iit 
other  sections  of  the  country.  The  determination  of  methods  for  the  ad- 
vancement of  rural  sanitation  is  a  matter  of  both  local  and  general  import- 
ance. There  is  obvious  need  of  coordinating  and  making  more  effective  the 
operations  of  municipal,  county,  State,  and  National  health  organizations  in  aa 
attack  upon  this  problem. 

SALIENT    FEATURES. 

Among  the  most  salient  features  of  rural  sanitation  to  be  considered  are  (1> 
disposal  of  the  human  excreta,  (2)  water  supplies,  (3)  protection  of  foods  from 
flies,  and   (4)   general  cleanliness. 

In  making  a  sanitary  survey  of  a  rural  home  a  good  perspective  may  be 
maintained  by  considering  the  chances  for  infection  to  be  communicated  to 
the  other  members  of  the  household  in  the  event  one  member  of  the  house- 
hold should  become  a  typhoid  bacillus  carrier. 

SANITARY   DISPOSAL   OF    HUMAN    EXCRETA. 

The  cleanly  disposal  of  human  excreta  appears  to  be  the  most  important  sin- 
gle sanitary  measure  for  nu-al  districts.     The  importance  of  carrying  out  this 
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elementary  juid  most  essential  principle  of  community  cleanliness  can  not  be 
overemphasized.  The  money  or  labor  exijended  for  making  indicated  improve- 
ments in  this  direction  constitutes  one  of  the  best  investments  which  can  be 
made  in  any  kind  of  connnunity. 

If,  after  due  consideration,  an  agreement  can  be  reached  by  this  conference, 
it  is  deemed  advisable  that  resolutions  on  minimal  standards  to  be  advocated 
for  the  sanitary  disposal  of  human  excreta  in  rural  districts  be  adopted  by  the 
conference. 

RURAL  TOWNS  AND  VILLAGES. 

Towns  and  villages  are  strategic  points  for  carrying  out  sanitary  measures 
directed  toward  the  protection  of  rural  health.  The  denser  the  population  the 
greater  is  the  menace  from  insanitary  conditions.  Much  disease  in  country 
neighborhoods  is  caused  by  filth-borne  infections  which  have  their  origin  ia 
near-by  towns  or  villages. 

The  advancement  of  sanitation  in  our  large  urban  centers  lias  effected  a  very 
wliolesome  reduction  in  typhoid  fever  and  certain  other  diseases  in  our  strictly 
rural  districts.  The  sanitation  of  towns  and  villages  in  a  rural  district  would 
probably  accomplish  more  for  the  health  protection  of  the  people  living  in  the 
country  neighborhoods  than  would  the  sanitation  to  an  equivalent  degree  of 
strictly  country  homes  equal  in  number  to  those  comprised  in  the  towns  and 
villages.  The  legislative  and  police  power  of  town  governments  in  many  in- 
stances may  be  applied  advantageously  for  the  advancement  of  sanitary  work. 

The  treatment  of  public  water  supplies  now  in  use  in  our  rural  towns,  so 
as  to  make  them  safe,  would  cost  each  town  but  very  little  and  would  have  a 
lar-reaching  effect  in  the  prevention  of  disease  in  our  rural  districts  generally. 
A  sanitary  drive  over  the  United  f?tates  with  efforts  directed  especially  toward 
securing  needed  improvements  in  public  water  supplies  of  rural  towns  and 
villages  could  be  expected,  if  intelligently  directed,  to  accomplish  nuicli  in  a 
short  time  for  the  protection  of  public  health  and  for  the  general  welfare. 

In  towns  and  villages  which  are  not  sewered  and  which  can  not  be  completely 
sewered  innnediately  the  installation  and  operation  of  sanitary-privy  systems 
is  highly  indicated.  In  the  vast  majority  of  our  towns  and  villages  a  reason- 
able appeal  to  the  intelligence  of  the  local  people  will  be  followed  by  marked 
improvements  in  this  most  important  phase  of  sanitation.  With  the  develop- 
ment of  popular  sentiment  for  sanitary  improvements  the  town  authorities  will 
be  enabled  to  enact  and  enforce  ordinances  requiring  the  installation  and 
operation  of  a  sanitary-privy  system  in  a  uniform  and,  consequently,  an  ad- 
vantageous manner. 

SANITARY  SCORING. 

In  i)n)]»agHiHla  for  sanitary  improvements  in  a  community  the  judicious 
use  of  a  system  of  sanitary  scoring  of  private  homes,  towns,  townships,  and 
counties  will  often  prove  helpful.  Local  pride  obtains  almost  everywhere,  and 
some  persons  will  find  in  a  desire  to  do  better,  or  at  least  as  well  as  their 
neighbors,  an  incentive  for  making  sanitary  improvements.  In  determining  a 
system  of  sanitary  scores  careful  consideration  should  be  given  to  the  relative 
importance  of  the  different  factors  in  sanitation.  It  seems  that  out  of  the 
liundred  points  in  a  sanitary  score, at  least  40  should  be  allowed  as  the  maxi- 
mum for  sanitary  disposal  of  human  exci*eta. 

It  is  hoped  that  some  discussion  of  the  subject  of  sanitary  scoring  will  be 
made  by  the  conference  so  that  the  connnittee  may  be  enabled  later  on  to  sub- 
mit a  system  of  scoring  for  detailed  consideration. 
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GOVKltXMKNTAI,    COOI'KIJATIVK    A(  TIM  TIES. 

It  lias  been  demonstrated  that  radical  inii)n)V('ment  of  .sanitary  conditions  in 
the  averag:e  rural  district  can  be  acconii)lished  by  intensive  work.  A  bij?  prob- 
lem before  us  at  the  present  time  is  what  scheme  of  j;eneral  apr»licability  may 
be  adopted  to  make  such  work  permanently  effective.  The  county  seems  to  be 
generally  the  lojjjical  unit  for  the  administration  of  health  affairs  in  rural 
districts.  An  adequate  county  health  organization  coordinated  with  national. 
State,  and  nunucipal  health  orj^anizations  seems  t<»  be  the  best  hope  olYere<l 
for  reasonably  effective  health  work  in  oin-  lural  districts.  The  consideration 
of  methods  for  establishinjr  and  ninintainin.ir  such  county  or;ranizations  is  in 
order. 

It  seems  clear  in  view  of  the  needs  of  tlie  situation  and  <»f  the  intercounty 
and  interstate  character  of  the  problem  that  the  National  Government  and  the 
State  government  cooperatively  should  offer  to  the  county  i>lMns  and  either  per- 
manent or  temporary  financial  assistance  for  carryin.u  out  health  work. 

An  item  in  the  sundry  civil  bill,  which  has  now  received  favorable  action  by 
both  the  House  of  Kepre.sentatives  and  the  Senate,  is  as  follows: 

"Rural  sanitation:  For  special  studies  of  and  demonstration  work  in 
rural  sanitation,  including?  personal  service,  $150,000:  Provided,  That  no  part 
of  this  appropriation  shall  be  available  for  demonstration  work  in  rural  sani- 
tation in  any  comnninity  unless  the  State,  county,  or  municipality  in  which  the 
community  is  locate<l  agrees  to  pay  one-half  the  expense  of  such  demonstration 
work." 

Under  this  appropriation  the  Public  Healrh  Service  will  be  enabled  to  con- 
tinue to  make,  without  expen.se  to  the  counties  surveyed,  an  intensive  study  of 
sanitary  conditions  in  counties  in  the  different  States.  It  will  be  able  al.so  to 
V)ear  a  part  of  the  expense  (not  exceeding  50  per  cent)  for  the  support  of  a 
health  force  for  demonstration  work  in  different  counties  or  other  local  units. 
Existing  county  health  officers,  when  such  arrangement  may  be  deemed  ad- 
visable, can  be  appointed  as  field  agents  of  the  Public  Health  Service  at  salaries 
not  exceeding  .$300  a  year  from  the  National  (rovernment  and  the  remainder  of 
their  salaries  be  paid  by  county  and  State  governments.  Local  health  otlicers, 
appointed  as  field  agents  of  the  Public  Health  Service,  may  be  given  the 
franking  privilege.  Salaries  of  assistants  to  the  health  officer,  such  as  sanitar.v 
inspectors  and  visiting  nurses,  can  be  borne  in  iiart  or  in  whole  by  the  National 
Government.  The  sanitary  inspectors  and  visiting  nurses  can  be  appointed  as 
employees  of  the  Public  Health  Service  after  passing  successfully  locally  con- 
lucted  civil-service  examinations. 

In   the  counties   in  which   this  kind   of  demonstration   health   work   is  being 
onducted,  special  luiits  of  work  can  be  injected  from  time  to  time:   the  cost 
of  such  units  of  work  can  be  borne  jointly  or  separately  by  the  Public  Health 
Service,  the  State,  and  the  county. 

Thus  it  appears  that  the  Public  Health  Service  is  now  in  a  jxtsition  to  work 
on  a  satisfactory  basis  with  the  State,  county,  and  nnniicipal  health  authorities 
t<»r  the  advancement  of  rural  .sanitation.  Operating  as  a  central  health  agency 
it  should  be  enabled  to  deterndne  effective  and  feasible  methods  for  coordinat- 
ing the  operations  and  for  fornudating  standards  of  work  in  rural  sanitation. 

If  enabled  by  coo])eration  from  the  State  boards  of  health  to  use  this  ai)pr<>- 
■  riation  advantageously,  it  is  reasonable  to  expect  that  the  Public  Health  Serv- 
ice will  be  granted  further  appropriations  in  order  to  expand  the  work  as  raiv 
idly  as  the  State  boards  of  health  and  the  county  authorities  will  become  ready 
o  cooperate  in  an  adequate  manner. 
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In  view  of  the  nr.Lrent  need  of  the  work  it  appears  hijjhly  advisable  for  State 
health  orjraiiizations  to  use  funds  which  may  already  he  available  for  such 
purpose  and  to  take  all  steps  practicable  to  secure  as  soon  as  possible  from 
their  resi»ective  letrislatures  additional  appropriations  for  cooperation  with  the 
I'uhlic  HealTli  Service  in  f(»><terin,^•  adecpiate  health  work  in  the  rural  districts. 

llie  Surgeon  General.  The  \egi\\  provision  referred  to  by  Dr. 
Eankin  has  only  recently  been  made,  and  an  earlier  announcement 
refrardinof  it  was  therefore  impracticable.  In  order  for  this  appro- 
priation to  be  utilized,  however,  early  action  is  necessary.  I  may  say 
that  a  number  of  plans  have  been  under  consideration.  These  plans 
include  antimalarial  work;  second,  intensive  surveys  along  trans- 
portation lines;  and,  third,  full-time  rural  health  administration. 

I  will  ask  Dr.  Kerr  to  explain  the  plans. 

Dr.  Kerr.    I  think  the  committee  has  covered  the  subject  fairly 
thoroughly.     Of  course,  the  members  of  this  committee  are  entirely 
familiar  with  the  work  that  has  been  going  on  and  the  steps  that 
have  been  taken  to  enlarge  it.     Our  work  thus  far  has  consisted 
of  intensive  surveys  of  counties,  under  the  general  supervision  of 
Dr.   Lumsden.  every  home   in   a   county  being  studied.     It  is  not 
intended  that  this  kind  o.f  w^ork  shall  be  extended  to  every  county; 
it  is  too  elaborate  a  method.     But  other  plans  have  been  devised,  the 
second  of,  which  is  to  take  groups  of  towns  along  some  line  of  com- 
munication or  some  transportation   line,   and  to  make  surv^eys  of 
them  with  the  idea  that  they  will  undertake  demonstration  work, 
perhaps  in  conformity  with  the  provisions  of  this  law ;  ^  but  the  most 
important  step,  it  seems  to  me,  is  the  conjoint  action  of  the  State 
and  Federal  health  services  with  counties,  to  make  experiments  here 
and  there,  as  many  as  possible,  of  the  usefulness  of  full-time  health 
officers  and  adequate  local   health  organizations  in  counties;   and, 
personally,  I  would  prefer  to  see  the  work  develop  along  that  line, 
and  I  think  I  should  say  for  the  bureau  that  we  would  be  quite  glad 
to  have  the  States  come  forward  with  suggestions  as  to  such  coopera- 
tive  work   within   their   State,   and   w^e  would   aid   in  making  the 
oxpei'imental  demonstration  of  the  use  of  a  full-time  health  officer. 
The  cost  of  a  man  for  this  work  should  probably  be  in  the  neighbor- 
hood of  $2,400  a  year,  and  of  course  he  would  need  sinews  of  war 
with  which  to  carry  on  his  work  in  the  county.     If  necessary,  I  think, 
the  service  could  bear  in  a  county  that  amount  of  expense  in  order 
to  secure  the  ])roper  counties  and  the  pro})er  facilities  in  the  counties, 
to  do  work,  and  in  order  that  we  should  get  officers  w^ho  would  be 
(jnalified  to  go  into  a  county  and  do  that  kind  of  work.     As  county 
hcjdth  officers  they  wouhi  have  to  receive  the  appointment  from  the 
county  and  preferably  be  designated  as  an  employee  of  the  county 
board  of  healtli  and  of  the  State  board  of  health  at  the  same  time. 
In  other  words,  they  wonhl  be  clolhed  with  authority. 

1  Seop.  101. 
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TluM'c  is  one  prad  iciil  (IciiKHistriit  ioFi  ol"  llinl    kind  lioiiiL''  on   now. 

Dr.  MrijTY.  Mr.  ('hninnnn  ;in(l  ^cMitliMncn.  in  IndiimM  we  linxc 
bo(Mi  studying  foi"  the  last  four  ycju's  the  rural  sanilal  ion  j)i-(jl)l(Mn. 
In  that  time  we  liaxc  xisitcd  and  scori'd  nwv  lO.OOO  rural  homos. 
Wi'  ha\e  adopted  a  score  card  with  oidy  lo  points  on  it.  I)ecause  we 
^vanted  to  be  as  simi)le  as  possihle  in  this  pi-eliminarv  experiment 
or  inxestigation.  Men  who  were  trained  in  their  work  were  put 
upon  motor  cycles,  in  certain  counties,  and  they  wei'e  called  ui)on 
to  visit  every  home  and  score  it  carefully.  In  that  way  we  ha\'e 
gathered  a  good  deal  of  information.  A\'e  a(lo})ted  a  standard  of 
75  to  reach  what  we  would  call  a  i)assal)ly  sanitary  honie.  Less  than 
2  per  cent  of  all  the  homes  visited  were  scored  up  to  that  figure. 
Over  (H)  per  cent  fell  below  r)().  So  you  see  that  is  a  pretty  bad  con- 
dition. 

Our  statistics  show  that  typhoid  fever  is  more  prevalent  in  the 
rural  districts  of  Indiana  than  in  the  cities.  We  count  the  towns 
as  rural.  There  is  not  a  single  town  that  has  any  sewers — a  regular 
sewer  system.  They  count  as  rural.  Consumption  is  only  1  per 
cent  less  prevalent  upon  the  farms  of  Indiana  than  in  the  cities; 
and  that  is  rather  astonishing,  but  nevertheless  it  is  true. 

We  had  our  men  eat  as  many  meals  as  they  possibly  could  at  the 
farmhouses  and  pay  for  them,  and  put  in  the  report  what  they  got 
to  eat.  The  fat  meat  and  carbohydrate  and  cotfee  diet  is  the  one 
that  is  very  prevalent,  and  it  is  a  very  ruinous  food  on  the  health  of 
the  farmers  of  our  State.  Fat  meat,  cornbread,  light  bread,  as 
they  call  it — always  soggy,  never  well  baked — molasses,  flour  gravy, 
and  coffee:  that  is  the  scale  of  diet.  It  breaks  them  down:  they 
can  not  live  on  it.  The  women  gather  the  eggs  and  that  is  their 
pin  money.  In  over  '20  instances,  we  found  in  one  county  there, 
that  they  had  no  milk  cows  on  their  farms  at  all. 

Now,  these  deplorable  conditions  exist  principally  on  farms  that 
are  rented.  They  are  owned  in  the  city  and  are  rented  by  persons 
who  move  from  farm  to  farm,  going  to  a  new  place  each  year.  They 
give  half  their  produce  to  the  owner.  The  result  is  that  the  land 
is  worn  out,  the  property  is  run  down,  both  parties  to  the  bargain 
want  to  ffet  all  thev  can  out  of  the  land,  and  the  sanitary  conditions 
are  deplorable.  A  paling  comes  olf  of  the  fence  or  a  board  comes 
off  of  the  fence  and  it  is  not  replaced  by  the  owner  at  all,  because 
he  thinks  he  is  being  robbed  by  the  renter,  and  the  renter  feels  that 
he  is  beino-  robbed  bv  the  owner,  and  between  the  two  there  is  a  verv 
sad  condition  prevailing. 

In  our  State,  as  in  other  States,  of  course,  the  agricultural  pro- 
fessors, with  their  corps,  are  going  about  teaching  the  practical 
farmers  how  to  do  practical  farming,  and  the  question  arises.  Why 
is  it  necessary  to  teach  the  farmer  how  to  farm?     We  do  not  have  to 
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teach  the  broker  how  to  bank.  We  have  to  tie  him  and  put  shackles 
on  liini  or  he  woiikl  get  away  with  it.  We  do  not  have  to  teach 
the  drV'ffoods  man  how  to  run  his  drv-goods  business.  Not  at  all. 
We  have  to  shackle  him.  too.  [Laughter.]  And  so  it  is  with  almost 
every  branch  of  life  except  farming. 

After  studying  and  thinking  on  the  subject  and  considering  all  the 
data  Ave  have — we  have  not  published  it  yet,  but  there  is  a  mass  of 
data — I  furnished  an  abstract  of  it  to  Dr.  Evans,  who  gave  an 
analysis  of  it  in  the  Chicago  Tribune. 

After  having  studied  this  whole  situation  I  have  come  to  this  con- 
clusion, that  you  have  got  to  force,  through  law  and  with  a  club, 
better  sanitation,  if  you  get  it  at  all.  It  will  not  come  through 
education.  You  go  to  the  broker  or  the  rich  man  in  the  town  who 
owns  the  land  and  you  say  to  him :  "  Those  conditions  are  horrible 
there.  They  have  had  typhoid  fever,  and  there  is  consumption  in 
the  house."  He  says :  ''  Well,  I  know  that.  If  I  put  better  conditions 
there  the  next  renter  will  tear  them  all  down.''  You  go  to  the  renter, 
and,  of  course,  he  will  not  make  the  improvements,  and  so  things  go 
on  in  a  haphazard  way ;  he  has  his  sickness  and  buries  his  dead.  It 
seems  to  me  that  right  there  is  one  of  the  great  troubles  of  the 
system;  that  is,  the  absentee  landlord. 

Then,  again,  these  people  who  are  renters ;  examine  them  mentalty. 
Nine  times  out  of  ten  they  are  morons.  They  are  the  kind  that  would 
sell  their  cooking  stove  for  a  mere  song  to  go  to  the  circus.  I  found 
that.  I  found  one  instance  where  a  little  girl  was  starving  to  death. 
I  found  her  in  the  rural  school  by  inspection.  That  morning  she 
had  had  but  one  pancake  for  her  breakfast.  For  her  dinner  in  her 
dinner  bucket  there  was  a  little  soggy  biscuit.  Her  mother  was  a 
slack,  shiftless  woman;  did  not  know^  how  to  manage.  Go  to  the 
homes  of  those  people;  they  live  like  wild  animals.  There  is  the 
trouble.  If  we  will  eliminate  by  some  means  the  morons,  we  will 
get  on;  but  so  long  as  we  have  got  the  moron  breed  to  carry  on 
our  shoulders  and  are  favoring  the  breed,  favoring  the  reproduction 
of  the  unfit  instead  of  discouraging  it,  naturally  things  are  more 
likely  to  get  w'orse  than  better.  So  in  talking  this  matter  over  I 
have  argued  for  a  very  drastic  law.  No  firm  or  corporation  should 
have  upon  their  premises  any  conditions  whatsoever  that  might 
generate  or  permit  or  transmit  disease,  and  I  would  make  a  very 
btrong  penalty  to  it.  Now^,  with  a  club  like  that  and  wdth  your 
all-time  health  officer,  something  can  be  accomplished.  There  lias 
been  an  utter  failure  in  getting  an  all-time  health  officer's  bill  because 
of  the  health  officers  themselves  fighting  it,  and  they  slip  down  from 
$2,500  to  $1,500  and  do  nothing  or  next  to  nothing,  and,  of  course, 
they  fight  it  and  have  fought  it  until  finally  they  are  overcome. 
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So  there  are  three  })()ints.  First,  somehow  oi-  other,  hicnk-  up  this 
absentee  hindlordisni,  ])eoi)k'  o\vnin<r  hind  who  do  not  work  it.  I  do 
not  know  how  that  couhl  he  (h)ne.  I  oidy  say  that  it  nii<rht  he  tried, 
some  way.  The  next  thinof  is,  k't  us  somehow  restrict  the  multipli- 
cation of  these  incomi)etents  that  do  not  h)ok  further  ahead  than  to 
sell  a  cow,  and  for  half  price,  too — for  half  what  she  is  worth — just 
to  go  to  a  circus;  who  have  no  ])ower  of  self-control,  have  no  thought 
of  the  future;  who  are  like  that  lily  Ave  read  of,  you  know,  the  lily  of 
the  field.  So,  we  must  have  a  (h-astic  law.  T  do  not  know  how  else 
to  get  at  it.  You  can  not  educate  the  banker,  the  man  who  owns  the 
farm.  You  can  not  educate  the  moron  who  is  workinjr  the  fjirm. 
He  gets  just  enough  out  of  it  to  live  on — or,  rather,  twice  as  much, 
because  half  of  it  goes  to  the  owner.  I  do  not  know  how  else  to  get 
at  it  except  by  a  drastic  law.  The  all-time  health  officer  is  not  alone 
enough.  We  have  got  to  go  further  than  that.  He  could  do  a  great 
deal.  We  have  pretty  considerable  })()wers  over  that  now.  but  not 
enough.     The  rope  is  not  quite  long  enough  to  tie  the  beast  tight. 

But  the  rural  sanitation  problem  in  our  State  is  a  very  serious 
problem,  indeed.  The  moral  conditions  are  deplorable.  Now.  these 
things  do  not  exist  in  all  of  our  counties,  but  I  will  discriminate  and 
say  it  is  mostly  the  southern  counties.  None  of  the  northern  counties 
but  are  increasing  in  population  and  in  wealth  and  in  better  condi- 
tions; but  south  of  a  line  drawn  right  through  Indianapolis  occur 
most  of  these  deplorable  conditions  that  I  have  described,  and  I  think 
they  are  due  mostly  to  the  people ;  for  up  north  you  do  not  find  those 
people  to  any  degree,  and  the  houses  are  far  better.  But  the  southern 
counties  are  decreasing  in  population.  One  county,  Crawford 
County,  has  lost  2,000  population  in  10  years.  They  are  feeble- 
minded, they  ai^e  insane,  and  their  criminal  percentage  is  higher 
than  that  for  the  whole  State,  and  it  is  getting  worse  and  worse  all 
the  time. 

Dr.  Campbell.  I  was  raised  in  the  country,  18  miles  from  a  rail- 
road, 3^  miles  from  a  country  saloon,  and  I  confess  that  I  did  not 
agree  Avith  the  statement  that  rural  sanitation  amounted  to  very  much 
until  I  heard  the  doctor  include  towns.  I  never  believed  there  was 
as  much  typhoid  fever  in  the  country  as  in  towns.  I  practice  in  a 
country  village,  where  my  whole  practice  is  country  work,  and  it  is 
largely  malaria,  no  typhoid  fever  whatever;  but,  of  course,  when  you 
come  to  the  towns  having  2,000  inhabitants,  vou  will  take  in  the 
typhoid  fever.  We  have  lots  of  typhoid  fever  in  the  villages,  but 
not  much  in  the  country. 

Xow,  I  moved  to  Trenton.  111.,  and  had  a  large  country  practice 
there.     There  was  not  much  typhoid  in  the  country. 

Then  I  went  into  the  sanitary  work  connected  with  the  Illinois 
Central  Railroad,  and  I  find  more  and  more,  as  I  go  on  in  the  work. 
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that  it  is  the  laro:e  phicos  wo  need  to  woi'k  in:  that  we  need  to  con- 
centrate our  work  where  people  concentrate.  If  we  accept  the  idea 
that  disease  is  connnunicated  by  contact,  we  must  l)e<rin  to  ^et  away 
from  it.  I  go  over  the  road  once  a  year,  and  I  have  sometiuies  spent 
a  (hiy  in  a  small  vi  11  aire.     I  have  a  good  deal  of  work  to  do  there. 

Take  Chicago.  There  is  one  point  in  Chicago,  at  South  Market 
Street,  on  which  I  sent  in  a  two-page  foolscap  report.  There  are  at 
that  one  j^lace  1.100  employees.     Then  there  are  the  yards. 

Another  thing:  AVe  ought,  as  we  go  along  through  the  country,  to 
look  out  for  the  places  where  traveling  people  get  their  drinking 
water.  A  few  days  ago  I  found  a  place,  a  restaurant — a  lunch 
room — in  a  small  village.  I  said.  ''  I  want  a  drink  of  water."  The 
woman  turned  a  faucet  over  the  sink.  I  said,  "  Where  do  vou  ffet 
that  water?"  '*  It  comes  from  the  tank."  I  said,  "Excuse  me.  I 
want  to  see  that  tank."  I  said  "  Where  does  that  come  from?"  "  It 
comes  from  a  cow  pond  down  here  about  half  a  mile."  I  jiiade  a 
report  of  that,  but  nothing  was  done  about  it.  The  physician  officer 
reported  that  there  was  no  cow^  pond  there:  he  did  not  know  of  any 
cow  pond  being  there.  But  the  chief  surgeon  said,  "  Go  and  look  at 
that  yourself."  I  went  down  there  and  looked  all  over  it.  Every 
bit  of  water  for  the  city  main  came  from  there,  and  the  water  was 
used  by  our  people  in  the  lunch  room,  as  well  as  the  rest  of  them 
there. 

The  hotel  in  another  town  was  full,  all  the  rooms  full,  and  there 
were  probably  15  at  the  table,  and  the  only  water  supply  was  from  an 
outside  well  surrounded  by  two  or  three  surface  privy  vaults  draining 
toward  the  center. 

Xow,  I  would  like  to  take  those  things  up  with  the  State  board, 
but  the  company  says  that  they  do  not  like  us  to  report  these  things 
because  it  is  lookino-  into  what  is  not  our  business.  I  mention  these 
things  because  I  think  it  is  impoi'tant  to  look  after  the  drinking 
water  at  public  hotels. 

Dr.  Ti'riLE.  I  am  sure  we  all  agree  very  heartily  with  what  has 
been  said.  I  did  not  know  Indiana  had  degenerated  to  such  an 
extent  as  lo  rural  sanitation.  Kegardless  of  the  doctor's  statement 
that  typlioid  fever  does  not  come  from  the  country,  but  that  it  comes 
from  the  town,  just  go  to  the  h()si)itals  and  see  where  those  men  have 
been  for  the  last  two  weeks.  They  have  l)een  out  in  the  country,  a 
laige  i)roportion  of  them.  Hie  })eople  of  Washington  are  not  home 
stayers.  They  used  to  go  to  church,  but  since  they  invented  automo- 
bih's  ;md  good  roads  tliey  do  not  go  to  church  any  moi'e:  they  go  out 
in  the  country  Saturday  evenings,  and  the  roads  are  thick  with  auto- 
mobiles: and  they  go  cut  and  s])end  the  week-end.  They  drink  at 
thi^  and  tliat  little  brook,  and  in  a  couple  of  weeks  they  are  down 
with  ty])hoid.  and  we  call  it  a  city  case. 
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Dr.  Campbell.  And  other  kiiuU  of  fever.     Ii  may  Ix'  ^cailct  fever. 

Dr.  Ti'TTi.E.  You  spoke  of  typhoid  fever.  Ninety  per  cent  of  the 
typhoid  fever  in  the  State  of  AV}ishin«i:ton  oriLnnates  in  the  eonntry, 
;ilthon<rh  probably  '25  ])er  cent  of  it  is  reported  from  tlie  city:  but  the 
infection  occui'red  in  the  country.  Take  it  in  (he  fall  at  (he  time  our 
typhoid  bobs  up  very  heavy.  I(  is  at  the  time  when  the  city  boys 
have  gone  hunting  and  got  infected  in  ihe  country. 

Our  cities  are  in  very  fair  sanitary  condition.  Onr  luial  districts 
are  rotten. 

T  believe  that  the  people  of  Washiniilon  are  susceptible  to  educa- 
tion. 1  find  that  they  are,  where  I  can  get  out  and  get  to  theuL  The 
farmer  is  inclined  to  clean  up.  provided  you  do  not  put  too  heavy  an 
expense  on  him.  Probably  more  of  the  people  of  Washington  own 
their  farms  than  in  Indiana,  because  it  i>  a  younger  State.  There 
are  more  lioni'^steads.  and  the  Government  will  not  let  them  sell 
their  farms  for  a  time. 

Dr.  HrRTY.  Can  you  get  a  render  to  clean  up? 

Dr.  TuiTLE.  Xo:  unless  you  get  a  law  that  say>  that  the  property  is 
responsible.  We  send  an  order  to  clean  up.  and  if  it  is  not  cleaned  up, 
we  come  and  clean  it  u]).  and  the  cost  of  cleaning  tiiat  up  is  attached 
to  the  property  as  taxes. 

Dr.  HuRTY.  That  is  good. 

Dr.  TuTTLE.  Now.  there  is  a  question  I  would  like  Dr.  Kerr  to 
explain  to  me,  or  anyone  the  Surgeon  General  directs.  I  would  like 
to  know  what  the  difference  is  between  an  intensive  survey  and  a 
demonstration.  He  told  me  yesterday  there  was  a  whole  lot  of  dif- 
ference, but  he  never  got  down  to  what  the  difference  was. 

The  Surgeon  General.  Dr.  Lumsden,  you  can  answer  that 
question. 

Dr.  Lumsden.  Mr.  Chairman.  T  was  just  accumulating  a  few 
remarks,  and  if  I  may  answer  that  just  a  little  later  I  will  come  to 
that.  I  hope,  in  the  right  place. 

Dr.  Collins.  Are  you  going  to  tell  the  truth  now?     [Laughter.] 

Dr.  Lumsden.  I  am  going  to  try. 

We  all  ap])reciate  the  difficulties  of  rural  sanitation.  It  is  a  much 
more  difficult  problem  than  is  urban  sanitation,  because  its  advance 
depends  upon  individual  intelligence.  AVe  have  to  appeal  to  the 
individual,  in  the  home:  we  have  to  appeal  to  him  in  a  way  that 
will  reach  his  intelligence  in  such  manner  as  to  carry  him  not  only 
to  a  point  of  conviction,  but  to  the  ])oint  of  actually  doing  some- 
thing that  requires  labor  or  money.  Now.  that  will  be  difficult  in 
the  city  and  it  will  be  difficult  in  the  country. 

I  believe,  from  such  experience  as  I  have  had,  that  we  can  do  a 
great  deal  to  advance  rural  sanitation  by  educational  work,  by  get- 
ting the  facts  of  sanitation  to  the  people,  put  directly,  clearly,  and 
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simply,  so  that  it  comes  witliin  the  ranore  of  their  comprehension. 
To  \n'\ut  a  bulk^in  and  mail  it  out  to  the  people  is  not  enough. 
Most  of  them  will  not  read  a  bulletin,  in  the  country  districts,  any 
more  than  we  wise  urban  people  read  the  literature  that  comes  to 
us  throuofh  the  mail.  AA>  have  not  time  to  read  it  all:  and  we 
think  that  anything  coming  to  us  for  nothing  is  usually  a  scheme 
to  oret  something:  out  of  us,  eventitallv,  and  we  do  not  worry  our 
minds,  in  studying  the  details:  we  simply  throw  it  away  and  forget 
it ;  and  I  think  that  most  of  the  work  that  has  been  done  in  the 
Ignited  States  to  advance  rural  sanitation  has  been  of  such  character 
that  we  could  not  expect  any  tangible  results  from  it.  and  it  is  only 
within  the  last  three  or  four  years  that  we  have  attacked  this  prob- 
lem in  a  way  to  expect  reasonabl}^  to  get  any  tangible  results  from 
it.  And  everywhere  that  I  knoAV  that  this  work  has  been  done  in  a 
fairly  intelligent  way — and  I  do  not  believe  it  has  been  done  in  a 
very  highly  intelligent  way  anywhere  yet ;  I  think  our  methods  will 
stand  a  great  deal  of  improvement,  and  we  should  work  hard  to  get 
the  methods  improved,  and  we  should  work  out  the  methods  to  get 
accomplished  the  most  with  the  least  expense — but  everywhere  I 
know  of  where  there  has  been  a  direct  approach  to  the  people  in 
the  rural  districts,  where  a  direct  attempt  has  been  made  in  the 
homes,  there  has  been  a  marked  improvement  in  rural  sanitation. 
Even  one  visit  by  a  careful,  competent  person  to  a  home — to  all  the 
homes  in  a  community  or  a  county — will  accomplish  a  marked  im- 
provement in  a  considerable  proportion  of  homes  in  that  community. 
I  do  not  think,  that  being  the  case,  that  we  have  any  cause  for  great 
discouragement  about  the  problem.  I  believe  that  the  country  people 
have  got  good  sense.  I  believe  that  the  coinitry  people  have  got 
sense  enough  themselves — this  may  be  considered  a  very  radical 
opinion,  but  I  actually  believe  that  the  country  people  have  got 
sense  enough — to  dispose  of  their  own  excretions  in  a  reasonably 
cleanly  manner.  I  believe  that,  and  I  have  studied  the  matter  for 
a  pretty  long  time.  The  reason  that  they  do  not  do  it  is  because 
they  have  never  thought  of  it.  They  have  never  heard  of  doing  this 
business  in  any  other  manner  than  in  the  way  they  have  been  doinsr 
it.  It  is  the  custom.  It  is  just  as  much  the  custom  of  the  people, 
on  the  average,  to  put  in  insanitary  privies  as  it  is  for  the  people 
of  A\'ashington  to  ride  in  automobiles  on  Sunday  instead  of  going  to 
chuicli.  They  hax'c  not  l)ecome  ac(juainted  Avith  any  particular  ad- 
vantage in  going  to  church  instead  of  I'iding  in  automobiles,  and 
they  do  it  instead. 

We  have  kept  too  closely  to  oursehes,  and  have  not  spent  sufficient 
paias  to  convince  them  of  the  imi)ortance  of  it.     The  Public  Health 
Service,  in  cooperation  with  State  and  county  health  organizations 
ha.s  made  a  comi)lete  sanitary  survey,  in  tlie  last  tliree  or  four  years. 
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of  14  counties,  and  I  am  <y\\u\  to  say  tliat  one  of  tlicin  was  in 
southern  Indiana.  That  wa>  in  llUl.  That  is  where  this  scheme 
of  work  was  first  horn,  .so  far  as  I  :im  aware.  In  Lawrence  County, 
Ind..  they  had  two  towns  of  consi(h'ral)h'  size,  Hedford,  In(h.  and 
MitclielL  Ind.  Mitchell.  Tnd..  a  town  of  ahout  ."i.OOO  popidation,  had 
no  puhlic  water  supply,  no  sewera<?e  system,  and  they  had  the  usual 
conditions  obtainin*;  where  there  are  not  those  things  in  a  crowded 
community  like  that;  no  sewerag^e  system  and  no  puhlic  water  sup- 
ply, and  open  wells  and  open  privies  all  mixed  up  together,  and  free 
<'omaiiunication  between.  We  carried  tluvse  simi)le  facts  that  we  know 
there,  about  the  importance  of  separatin<if  the  things  which  we  dis- 
join from  our  bodies  from  the  things  that  we  put  into  our  mouths 
and  swallow.  AVe  carried  those  facts  to  the  homes  and  to  the  peo- 
ple. AVe  laid  them  on  the  doorstep.  We  talked  over  the  back-yard 
fences  with  the  people.  AVe  did  not  get  the  thing  started  all  at  once. 
Things  do  not  happen  all  at  once.  You  can  not  start  a  good-roads' 
scheme  in  a  community  all  at  once.  It  takes  time.  It  takes  a  lot 
of  reasoning  to  convince  people  that  it  is  best  to  change  from  methods 
of  doing  things  that  have  been  in  practice  for  many  years  back. 
That  town  was  getting  a  wholesome  sentiment.  AVe  had  on  the  street 
a  crowd  of  1,500  people.  A  public  meeting  was  held,  and  the  mayor 
and  a  number  of  prominent  citizens  addressed  the  people — local 
citizens  addressed  the  people — advising  them  that  an  ordinance  was 
about  to  be  passed  providing  certain  sanitary  measures  to  be  taken; 
the  band  played,  and  pictures  of  insanitary  ])rivies  were  thrown  on 
the  screen.  The  people  had  become  accustomed  to  discussing  sanitary 
measures  in  open  meeting.  AAliy,  it  had  become  one  of  the  chief 
topics  of  drawing-room  conversation.  [Laughter.]  Before  they 
passed  the  ordinance  50  per  cent  of  the  families  in  that  town  had 
installed  good,  high-grade,  sanitary  privies,  sure-enough  sanitary 
privies,  not  makeshifts,  but  fly-proof  privies,  privies  with  water- 
tight receptacles,  and  after  they  got  about  two-thirds  full  an  efficient 
scavenger  service  which  they  installed  came  and  took  it  away  and 
gave  it  decent  burial  Avhere  it  would  not  do  any  harm.  Every  home 
in  toAvn  promptly  complied  with  the  terms  of  the  ordinance.  That 
iown  had  been  one  of  the  chief  foci  of  typhoid  infection  in  that 
part  of  Indiana,  and  it  became  practically  free  from  typhoid  fever. 
Now,  I  do  not  know  how  long  and  how  well  that  work  has  held  up. 
I  have  not  been  up  there  for  two  years,  but  the  year  after  it  com- 
menced it  was  still  in  good  sha})e.  I  do  not  know  how  well  it  has 
kept  up.  The  local  health  office  there  is  lacking,  and  where  you  have 
]io  one  whose  business  it  is  to  look  after  the  business,  we  can  not 
expect  it  to  hold  up,  any  more  than  the  banking  business  would 
hold  up  if  there  was  no  one  to  look  after  it. 
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Now.  to  answer  Dr.  Tuttle's  question,  if  I  can:  I  do  not  know  that 
we  will  al)le  to  answer  the  (juestion  satisfactorily  until  we  get  a  rul- 
intr  from  the  Solicitor  of  the  Treasiuy  in  regard  to  this  point. 
My  understanding,  if  you  will  permit  me  to  give  a  legal  opinion 
from  an  illegal  education  |  laughter],  is  that  the  work  we  have  been 
doing  can  be  continued  under  the  head  of  investigation,  or  intensive 
survey.  In  other  words,  we  can  put  a  force  of  men,  under  this 
appropriation,  into  a  county  in  a  State,  and  make  a  sanitary  survey 
of  the  county,  go  into  every  home  in  the  county,  fill  out  the  cards, 
canvass  the  members  of  the  families,  obtain  their  health  histories, 
make  a  sanitary  su.rvey  of  thiC  premises,  record  it,  report  the  finding, 
and  leave.  That  is  all  intensive  sanitary  surveying,  and  can  be 
done  either  with  the  financial  assistance  of  the  county  or  the  State, 
or  without  it.  under  the  law.  as  I  understand  it. 

Xow,  if  we  want  to  make  of  that  county  a  demonstration  count}^ 
for  instance  in  Lawrence  County  where  Ave  made  a  survey  if  we  had 
wanted  to  keep  on  the  job  there,  two  or  three  men  constituting  what 
we  might  call  a  reasonably  adequate  health  organization,  to  keep 
the  work  up  and  to  get  it  gradually  improved  or  as  rapidly  im- 
proved as  possible,  and  had  those  men  paid  in  part  from  the  Na- 
tional Government  and  in  part  from  the  State  government  and  in 
part  from  the  county  government,  if  such  cooperation  had  been 
obtainable  that  county  would  have  become  a  demonstration  county, 
and  that  work  would  have  been  demonstration  Avork.  If  we  detailed 
one  of  our  officers  to  go  to  some  county  and  act  as  health  officer  for 
that  county,  he  Avould  go  there  to  demonstrate  methods  of  adminis- 
tering health  Avork.  I  can  understand  hoAv  a  hiAvyer  could  make  it 
almost  any  Avay  he  Avanted  it.  I  can  understand  hoAv  he  might  go 
there  to  make  a  study  of  health  administration  in  counties,  and 
that  might  be  done  under  the  head  of  investigation.  To  my  mind 
to  separate  the  tAvo  things  is  very  difficult.  But  under  the  law,  as 
I  understand,  Ave  can  continue  to  nuike  surveys,  but  if  Ave  settle 
doAvn  to  the  county  Avith  a  vicAv  to  cooperating  with  the  local  au- 
thorities, financially,  and  supporting  a  health  organization  to  keep 
the  Avork  up,  it  Avill  be  considered  demonstration  Avork;  just  as  the 
Agricultural  Department  call  their  Avork  demonstration  Avork  Avhen 
they  put  a  field  agent  or  a  county  agent  in  a  county  to  demonstrate 
methods  of  farming.  If  Ave  Avanted  to  build  100  sanitary  privies  of 
a  certain  type  in  a  county  to  demonstrate  to  the  people  Avhat  a  sani- 
tary privy  is,  that  Avould  be  demonstration,  because  as  it  is,  half  of 
the  expense  of  building  those  sanitary  privies  Avould  haAe  to  come 
out  of  the'  State,  county,  or  municipality.  I  do  not  think  there  is 
going  to  be  any  difficulty.  The  hnv  impresses  me  as  being  exceed- 
ingly fortunate.  It  gives  the  bureau  a  good  range  in  Avhich  to  exer- 
cise its  discretion. 
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Now,  I  want  to  dwi'll  for  jii^i  a  inoinciit  on  (his  j)lan  of  coopera- 
tion as  I  see  it.  'J'hin^s  lia\e  been  ino\  in^  so  rapidly  in  the  last  few 
days  that  it  is  hard  for  a  sh)\v  moving  Imdy  to  keep  ii|)  with  them, 
but  it  seems  to  me  that  into  this  ^renei-al  scheme  that  we  have  been 
discHssin<>'  foi*  the  last  two  days,  of  coord inatin<j:  the  health  forces  of 
the  country,  we  can  work  this  scheme  foi-  rural  sanitation. 

For  the  health  force  foi*  a  county,  a  one-man  county  iiealth  otiicer, 
if  he  is  a  liood  man.  can  do  a  ^reat  deal.  If  that  is  the  bi'>t  that  a 
county  can  be  persuaded  to  do.  I  think  a  one-man  county  health 
ofHcer,  a  full-time  comity  man.  is  a  whole  lot  better  than  none.  He 
is  worth  a  whole  lot  more  on  the  avera<re  than  a  part-time  officer. 
Some  of  them  we  would  not  expect  to  get  up  a  fund  of  more  than 
$2,000  or  $3,000  a  year  for  health  work  at  once,  until  they  had  become 
educated  to  the  importance  of  this  work,  but  we  could  get  them 
started  with  the  full-time  one-man  organization.  I  think  that  (me 
of  the  features  of  this  matter  to  be  studied  is  how  much  a  one-man 
full-time  organization  can  be  expected  to  accomplish. 

A  scheme  that  I  think  is  more  important,  and  I  hope  we  will  be 
able  to  try  that  out  with  the  help  of  the  State  organizations,  is  what 
we  regard  now  as  a  reasonably  adequate  organization,  a  full-time 
officer,  a  visiting  inspector,  and  a  visiting  nurse.  That  would  be 
reasonably  good  for  tlie  average  county.  Then  when  there  is  an 
intensive  survey  we  have  the  health  organization  on  the  job,  and  we 
can  keep  the  work  going. 

Xow.  how  bring  this  about  I  We  go  to  the  average  government  of 
a  county  and  talk  to  them  about  spending  $6,000  or  $7,000  a  year 
for  health  work,  and  they  do  not  listen  to  us  ver}^  patiently.  It  is 
out  of  the  (luestion;  it  is  such  a  tremendously  radical  suggestion  to 
make  to  them,  the  idea  of  spending  $0,000  or  $7,000  for  county  health 
work.  But  if  we  can  get  a  few  counties  in  the  several  States  to  try 
it,  and  demonstrate  the  value  of  that  work  to  the  people  by  show- 
ing that  by  the  lessening  of  disease,  the  improvement  of  health  and 
the  protection  of  health,  $6,000  or  $7,000  is  an  insignificant  amount 
compared  to  the  dividends  that  they  are  getting  on  their  invest- 
ment in  life  and  in  health,  county  governments  will  then  listen  to  us. 
As  I  understand  it,  the  purpose  of  this  act  is  to  enable  the  Public 
Health  Service  to  cooperate  with  the  State  boards  of  health  in 
offering  to  the  counties  financial  assistance  to  demonstrate  the  value 
of  health  administration  in  rural  districts,  taking  the  county  or  the 
township,  as  the  case  may  be,  as  the  unit.  The  National  Govern- 
ment under  this  can  pay  one-half  of  the  expense.  If  the  State  would 
pay  one-fourth  of  the  expense  that  would  leave  only  one-fourth  of 
the  expense  for  the  county  to  pay,  and  yet  would  give  them  a  finan- 
cial interest.  Say  we  could  induce  the  counties  as  a  rule  to  pay  one- 
half  of  the  expense  for  the  first  year,  and  in  the  second  year  only 
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one-fifth  of  it.  Dr.  Rankin  is  trying  that.  I  am  receiving  a  lot 
from  what  he  has  worked  out.     It  belongs  to  us  all,  does  it  not? 

Dr.  Rankin.  Yes. 

Dr.  LuMSDEN.  In  the  second  year  let  each  county  pay  25  per  cent, 
and  after  that  continue  to  give  them  a  little  financial  assistance,  and 
SO  hold  a  string  on  the  local  men,  or  leave  them  alone.  If  they  do 
not  see  it  in  three  years,  it  may  not  pay  at  all  there  to  nurse  them 
along  any  longer.     Those  things  are  all  to  be  considered. 

Dr.  DowLiNG.  Does  this  include  the  emplo^^ment  of  the  health 
officer  ? 

Dr.  LuMSDEN.  The  matter  of  the  appointment  of  the  health  officer 
is  a  very  pertinent  question.  That  is  a  matter  we  have  not  Avorked 
out  entirely  yet.  My  impression,  individually — I  must  not  hold  the 
bureau  responsible  for  this,  because  we  have  not  gone  into  the  details 
of  this  thing  entirely  yet — my  understanding  is,  as  Dr.  Kerr  told 
you,  in  the  first  place,  an  officer  would  be  detailed  from  the  Public 
Health  Service  to  act  as  county  health  officer.  We  will  say  his 
salary  is  $2,000  a  year  and  his  expenses  would  be  $400  or  $500  a  year. 
We  might  bear  all  of  that.  We  would  simply  detail  him  to  do  the 
work  in  the  county,  and  then  the  county  and  the  State  together  would 
have  to  spend  $2,400  or  $2,500  to  pay  for  the  equipment,  enough  to 
make  up  $2,400,  so  that  they  would  spend  as  much  for  the  man's 
work  as  the  National  Government  is  spending. 

Another  scheme  is  in  counties  where  we  have  the  efficient  full- 
time  county  health  officer.  I  think  under  the  laws  and  regulations  of 
the  Government  those  men  could  be  afforded,  under  some  suitable 
title  such  as  field  agent  of  the  Public  Health  Service,  say,  $300  a 
year,  just  as  the  collaborating  epidemiologists,  of  whom  you  have 
heard,  are  accorded.  The  main  part  of  the  salary  is  paid  by  the  State 
or  the  county,  but  we  could  pa}^  each  $300  a  3^ear  and  give  him  an 
appointment  as  field  agent  of  the  Public  Health  Service.  He  would 
make  his  reports,  then,  and  the  State,  paying  part  of  his  salary  and 
the  United  States  also  paying  a  part,  he  would  send  one  copy  of  his 
report  to  the  State  health  department  and  one  to  the  Public  Health 
Service.  He  could,  of  course,  be  appointed  by  the  county  authori- 
ties, just  as  he  is  now,  but  then  we  might  stipulate  that  in  order  to 
have  him  be  appointed  as  field  agent  he  must  present  satisfactory 
proof  to  us  that  he  is  competent  to  do  this  work.  The  State  might 
say,  "  In  order  for  us  to  appoint  him  and  pay  a  part  of  his  salary 
as  a  State  officer,  he  must  satisfy  us  as  to  his  competence."  I  think 
we  can  work  out  these  details  very  satisfactorily  under  the  law. 

Dr.  Pahlett.  JJow  when  the  county  health  officer  is  a  lawyer? 

Dr.  LiMSDEN.  T  do  not  see  why  a  lawyer  should  not  make  a  first- 
rate  health  officer,  if  he  is  a  good  lawyer.  I  really  believe,  and  I 
think  most  of  vou  will  ajjrree  with  me,  that  some  knowledije  of  law  is 
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pretty  iioaily  as  important  in  a  health  officers  education  as  a  knowl- 
edo^e  of  medicine.  In  the  usual  sense,  we  reco^ize  that  the  psy- 
cliolofry  of  a  sick  room  is  the  most  important  thin^f  for  the  health 
officer  to  know.  That  is  where  his  troul)les  l)e<rin  and  where  he  can 
end  them;  so  it  is  important  for  him  to  l)e  a  doctor,  that  he  shall 
have  had  experience  as  a  doctor,  and  that  <r\v(^s  him,  I  think,  the 
best  single  point  he  can  have  as  a  health  oHicer.  Next,  I  helieve,  some 
training  in  law  is  highly  important.  I  know  of  no  reason  on  earth — 
this  may  be  the  rankest  kind  of  heresy — but  I  know  of  no  i-eason  on 
earth  why,  just  because  he  is  an  attorney  at  law,  he  can  not  l)e  a 
good  health  officer;  and  I  think  a  sanitary  engineer  has  a  tremen- 
dous advantage,  in  all  useful  information,  as  a  health  otiicer. 

I  do  not  know  of  any  reason  why  we  should  withhold  our  coopera- 
tion from  Connecticut  just  because  your  health  officers  hai)pen  to 
be  lawyers.  There  is  nothing  that  I  know  of  that  requires  them  to  be 
doctors.  So  I  think  that  all  these  details  can  be  worked  out  satis- 
factorily with  3'our  cooperation.  And  I  mean  by  that  real  sure- 
enough  financial  cooperation.  We  can  spend  this  $120,000  between 
July  1  of  this  year  and  July  1  of  next  year  to  the  great  advantage 
of  this  country.  I  think,  if  we  really  are  to  take  care  of  the  responsi- 
bilities that  are  on  us,  we  ought  to  start  this  great  work  of  rural 
sanitation  with  the  opportunity  that  Congress  has  given  us  now. 

Dr.  Welch.  Where  there  is  an  appropriation  of  $*2,400  for  the 
health  officer  and  $600  for  his  expenses,  would  the  Government  take 
that  man  and  make  of  him  their  representative  and  supplement  this 
appropriation  with  an  additional  $3,000? 

Dr.  LuMSDEN.  I  hope  so,  and  I  think  so.  So  far  as  I  can  see, 
so  far  as  I  know,  that  can  be  done.  I  think  the  idea  of  Congress 
in  giving  us  this  legislation  was  to  enable  us  to  accomplish  demon- 
strations in  rural  health  work.  Xow,  if  the  county  has  already  gone 
so  far  as  to  appoint  a  full-time  health  officer  and  to  give  him  $2,400 
a  year,  they  have  already  come  up  to  the  point  we  want  the  counties 
to  come  up  to.  The  idea  of  this,  as  I  say,  is  for  us,  the  National  Gov- 
ernment, and  the  State  government,  to  join  with  the  county  govern- 
ment, taking  the  ones  that  offer  the  most  desirable  prospects,  to  make 
a  good  job  of  sanitation.  If  you  go  over  in  Walker  County.  Ala., 
you  will  see  some  real  rural  sanitation.  If  you  had  one  county  in 
Alabama  where  you  could  say,  "  We  would  like  to  have  you  go  down 
to  that  county  and  rake  it  with  a  fine-tooth  comb  and  see  if  you  can 
find  any  insanitary  conditions  such  as  you  find  in  the  rural  condi- 
tions generally,  we  would  be  demonstrating.  We  would  be  demon- 
strating how  water  supplies  could  be  best  protected  and  their  purity 
insured ;  how  excreta  disposal  can  be  accomplished,  and  so  on.  I 
think  that  is  the  idea,  to  go  into  the  counties  which  already  have 
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full-time  officers.  I  think  those  should  be  the  ones  to  be  considered, 
certainly  as  most  favorable  for  the  purpose  of  this  work  which  seems 
to  have  been  in  mind  when  the  law  was  enacted. 

Dr.  HuRTY.  You  will  find  this  true  the  world  over,  that  strong^ 
men  seek  education  and  make  opportunities  and  bring  things  about, 
and  weak  men  do  not.  That  is  all  there  is  about  it.  You  want 
strong  men,  and  a^ou  have  all  these  evils  in  proportion  as  you  have 
weak  men,  and  you  must  take  that  into  account  as  sanitarians.  But 
I  want  to  state  just  one  more  fact  about  this  survey  of  ours.  We 
found  so  many  of  these  rural  people  that  were  arch  liars,  and  they 
would  lie  direct  to  you;  and,  now.  that  is  serious.  [Laughter.] 
For  instance,  one  of  our  men  goes  to  a  house,  and  he  says:  "Have 
you  had  any  sickness  in  this  house  in  the  last  two  years — serious 
sickness  r'  Then  we  will  explain  that  he  means  typhoid,  consump- 
tion, etc.,  and  to  that  question  in  over  GO  per  cent  of  the  instances, 
where  we  received  a  negative  answer,  we  found  it  was  not  true.  I 
made  a  lot  of  these  surveys  myself,  so  that  I  could  get  acquainted 
with  the  work  in  detail.  This  constituted  a  regular  psycholog- 
ical study.  A  Avoman  comes  to  the  door.  ''  Madam,-'  Ave  say  Avho 
we  are,  and  "Ave  have  come  here  to  help  you.  This  is  a  nice 
little  home  that  you  have  got  here  ** — start  in  that  Avay  to  get 
their  confidence.  Then  you  get  doAvn  to  your  line  of  questions,  and 
you  come  to  that  question,  "Any  sickness  in  this  house  in  the  last 
tAvo  years  r'  This  one  woman  that  I  have  in  mind  said  this,  and  it 
is  a  type  of  this  trouble :  "  No."  "  Didn't  your  daughter  Anne  die 
three  months  ago  in  this  house  of  typhoid T'  She  said,  "Yes;  and 
Avhat  business  is  it  of  yours?"     And  she  slammed  the  door. 

Dr.  LuMSDEN.  She  did  not  like  you. 

Dr.  HuRTY.  No;  I  caught  her  in  a  direct  lie.  Xow,  again,  Ave  meet 
that  sort  on  other  than  typhoid  lines.  AVe  Avill  ask,  "  What  sickness 
haA'e  you  had?"  and  they  Avill  say,  "None;"  and  Ave  Avill  say,  "No 
diphtheria?"  "No."  "Have  not  your  children  been  out  of  school 
with  diphtheria?"    "  Oh.  yes;  they  haA^e  had  bad  colds." 

Then  Ave  throAv  in,  "You  used  patent  medicine?"  "  Y^es."  EA^ery 
darned  one  of  them  uses  patent  medicines.  Y^ou  haAcn't  got  a  chance 
Avith  patent  medicines.  I  do  not  know  hoAv  you  are  going  to  get  them 
out  of  it.  They  eat  that  carbohydrate  diet,  and  then  they  turn  to  the 
patent  medicines,  and  down  they  go,  Avith  all  the  diseases. 

Just  one  more  Avord,  Dr.  Lumsden.  You  do  state  the  truth  most 
forcibly  and  splendidly  Avhen  you  say  you  have  to  have  some  person, 
a  Avhole-time  health  officer,  to  hold  that  Avork  up.  In  LaAvrence 
County  the  commissioners  did  clean  up  that  hori'ible  priA\y  that  they 
had  on  the  public  scjuare,  but  it  had  all  relapsed  back  to  the  old, 
bad  conditions  until  a  short  time  ago,  Avhen  Ave  put  a  notice  there 
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that  they  would  he  ])rosecute<l.  This  was.  I  ihinU.  at  I»(m1  t'oith 
Mitchell  has  held  iij)  hetter. 

One  more  incident:  Ahnosl  within  si<j:iit  of  Indianapolis  is  the 
town  of  Waverly,  7  miles  down  the  river.  A  very  rich  farmer, 
a  man  who  was  competent  to  amass  a  fortune  of  $r)0,0()(),  l)ou<rht 
a  house  that  a  pro^jressive  man  had  hnilt  there,  with  ;in  inside  water- 
closet  and  a  bathroom  and  rural  waterworks,  and  when  that  man 
died  soon  after  he  hnilt  this  j)roperty — this  house — and  this  farmer, 
worth  $50,000,  came  there  and  houirht  that  house,  and  the  first  thin<; 
he  did  was  to  tear  those  inside  water-closets  out  of  the  hathroom, 
because,  he  said,  "If  we  do  not  do  that  we  will  he  as  sickly  as  they 
are  in  the  city." 

Dr.  DowLiNG.  Mr.  Chairman.  I  am  sorry  that  I  did  not  hear  the 
paper,  as  I  had  to  ^o  down  town  cm  other  business,  but  may  I  ask  if  it 
would  not  be  possible  for  the  State  boards  of  health  cooi)eratin<r  with 
the  Public  Health  Service  to  make  inspections  of  post  offices  throu fall- 
out the  various  States,  and  these  reports,  if  necessary,  to  be  trans- 
mitted by  you  to  the  Post  Office  Department,  whcreljv  every  post 
oflSce  in  the  State — that  is.  every  building  in  which  a  post  office  is 
located — should  be  kept  in  a  clean  and  sanitary  condition;  that  it 
should  have  provided  a  potable  water  supply:  and  that  it  should  have 
the  proper  method  for  a  water  and  waste  disposal.  I  have  had  occa- 
sion to  go  into  a  number  of  post  offices,  not  only  in  Louisiana  but  in 
other  States  of  the  Union,  where  the  building  and  the  method  in 
which  it  was  kept  were  far  from  being  what  they  should  be.  Often  I 
have  gone  into  the  post  office  and  asked  for  a  drink  of  w  ater,  not  that 
I  wanted  the  water,  but  just  to  see  what  kind  of  water  they  had,  and 
it  is  not  unusual  to  get  into  a  place  where  they  say  they  do  not  have 
water.  I  have  had  them  say,  **  You  can  go  across  the  street  and  buy 
a  bottle  of  pop  or  get  soda  water,"  and  it  seems  to  me  that  every  (xov- 
ernment  building  and  post  office  should  be  provided  Avith  those  things, 
and  if  we  could  get  them  in  the  Post  Office  Department,  then  we 
would  have  a  sanitary  place  as  an  example  for  everybody  in  the  city. 

The  Surgeon  General.  I  will  say  to  Dr.  Dowling  that  I  think 
that  is  a  very  important  question  which  ought  to  be  taken  up  at  an 
early  date. 

If  there  is  no  objection,  we  will  now  hear  a  report  from  the  com- 
mittee on  the  need  of  correlating  Federal,  State,  and  local  health 
agencies  for  service  in  times  of  emergency.     Dr.  Biggs. 

THE    NEED   OF    CORRELATING    FEDERAL,    STATE,    AND    LOCAL    HEALTH    AGEN- 
CIES  FOR   SERVICE  IN   TIMES  OF  EMERGENCY. 

Dr.  BiGGS.  I  would  like  to  offer  these  resolutions: 

Resolved,  That  in  tlie  opinion  of  the  executive  healtli  officers  of  the  various 
>>tates  and  Territories  tlie  I'nited  States  Pnblic  Health  Service  should  estab- 
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lish  .111(1  pronuilgate  standards  as  to  potency  with  reference  to  all  biological 
products,  vaccines,  and  sera  not  only  with  relation  to  diphtheria  and  tetanus 
suititoxins,  but  also  especially  with  relation  to  antir.ieningococcus  and  pneu- 
monia sera  and  vaccines  for  typhoid  and  paratyphoid  fever  and  bacillary 
ilysentery. 

Resolved,  That  the  Surgeon  General  (►f  the  United  States  Public  Health  Serv- 
ice be  requested  to  definitely  formulate  and  advise  the  executive  health  officials 
of  the  various  States  and  Territories  of  the  lines  of  activity  in  which  the 
United  States  Public  Health  Service  is  able  to  extend  aid  to  the  State  and 
local  health  officials  of  the  country  in  case  of  necessity  during  the  war. 

I  will  say  in  regard  to  the  first  one  that  we  found  in  New  York 
State  last  year,  at  the  end  of  1915  and  the  beginning  of  1916,  that 
all  of  the  commercial  antimeningococcus  serum  was  practicall}^  with- 
out value.  It  had  no  immunizing  power,  and  we  compelled  the  manu- 
facturers to  withdraw^  it  all;  and  in  the  early  part  of  the  war,  in 
the  Canadian  camps,  where  they  had  cerebrospinal  meningitis,  and 
also  in  England,  where  they  had  epidemics  of  cerebrospinal  menin- 
gitis, and  wdiere  they  were  supplied  with  the  commercial  serum  from 
this  countr}^,  the  results  ^Yere  so  disappointing  that  the  British  mili- 
tary authorities  came  to  the  conclusion  that  it  w  as  practically  value- 
less. The  directors  of  the  Rockefeller  Institute  for  Medical  Re- 
search then  decided  to  take  up  again  the  production  of  this  serum, 
as  they  had  previously  given  up  the  production  of  the  serum  after 
it  had  passed  the  experimental  stage,  and  large  quantities  of  it  were 
sent  to  France  and  to  England,  and  the  results  of  its  use  were  most 
satisfactory.  They  found  that  the  serum  w  hich  had  been  sent  there 
previously  was  practicalh^  valueless. 

The  same  thing  has  occurred  w  ith  reference  to  pneumonia  serum 
for  the  treatment  of  type  1  organisms;  serums  which  had  been  put 
out  by  the  commercial  manufacturers  had  been  for  the  most  part 
without  value,  and  it  seemed  to  the  committee  that  it  was  extremely 
important  that  the  standards  of  potencies  of  these  sera  should  be 
definitely  determined,  and  these  standards  promulgated,  and  the 
connnercial  firms  producing  them  required  to  maintain  those  stand- 
ards or  else  abandon  the  production. 

In  some  cases,  the  same  has  been  true  of  the  typhoid  vaccine.  We 
found  typhoid  vaccine  being  sold  in  Xew  York  State  which  had  no 
value. 

Dr.  Dixox.  I  move  the  adoption  of  the  resolution  as  read. 

Several  ^Iembeks.  I  second   the   motion. 

(The  question  was  taken  and  the  motion  was  agreed  to.) 

Dr.  Ttttle.  I  would  like  to  move  that  the  Surgeon  General  be 
requested  to  have  extra  copies  made  of  these  resolutions  and  have 
them  ready  so  that  the  members  or  representatives  here  can  have 
copies  of  them  by  day  after  to-morrow.     If  necessary  for  the  Sur- 
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geon  General  to  employ  additional  liclp.  we  can  pay  i'ov  tliiit  our- 
selves. 

The  Surgeon  General.  That  can  he  done.  Doctor. 

Dr.  McCoRMACK.  I  would  like  also  to  add  to  Dr.  TuttU^'s  motion 
the  snggestion  that  these  very  important  resolutions  he  given  to  the, 
press  of  the  country,  so  that  the  whole  country  may  know  of  the 
nse  to  which  the  Health  Department  of  the  count ly  will  he  put  now, 
in  time  of  war,  and  ahout  the  work  that  is  being  done  in  order  to 
make  it  available. 

The  Surgeon  General.  If  there  is  no  objection,  that  will  be, 
done. 

Dr.  Kelley.  Mr.  Chairman,  I  take  just  this  opportunity  to  an- 
nounce that  the  resolutions  ordered  copied  at  the  meeting  of  State 
and  Territorial  boards  last  night  have  been  struck  off;  at  least, 
there  are  about  TO  copies  of  them  here,  so  that  there  are  plenty  of 
copies  for  each  State  delegate,  and  probably  there  Avill  be  enough 
for  each  individual  in  the  room. 

While  these  are  being  distributed  I  would  like  to  make  an  ex- 
planation. I  have  taken  it  on  myself,  as  secretary  of  the  meeting 
last  night  to  make  a  change  so  that  it  does  not  read  by  our  regularly 
constituted  title  of  the  State  convention,  because  there  was  no  State 
convention.  "  Conference  of  State  and  Territorial  health  officials  " 
is  a  more  appropriate  title. 

Dr.  Rankin.  I  want  to  ask  the  Committee  on  Extension  of  Fed- 
eral assistance  to  rural  sanitation  in  the  several  States  and  the  con- 
ference secretaries,  which  consists  of  Drs.  Crumbine.  Sawyer,  Mc- 
Laughlin, and  myself,  to  meet  in  room  466,  Hot.el  Raleigh,  at  4.30 
this  afternoon. 

The  Surgeon  General.  We  will  have  next  the  report  of  the  com- 
mittee on  establishing  areas  of  morbidity.     Dr.  Leathers. 

report   of   committee   on   establishing   areas  of   3I0RBIDITY. 

(Dr.  Leathers  submitted  the  following  report:) 

AREA  OF  DISEASE  PREVALENCE. 

Your  committee  has  considered  tlie  proposed  plan  for  the  estahlishment  of 
an  area  of  known  disease  prevalence.  The  matter  of  the  estahlishment  of 
such  an  area,  in  the  opinion  of  your  connnittee,  is  the  most  important  step  in 
the  development  of  puhlic  health  administration  in  the  United  States,  and  its 
accomplishment  can  not  helj)  hut  have  an  increasin.u-  and  far-reachinir  influence 
on  sanitary  administration.  Your  connnittee  indorses  the  proposed  plan.  It 
lias  found,  however,  that  many  preliminary  details  will  need  to  he  workeil 
out  and  decided  upon,  such  as: 

(1)  What  lejral  requirements  for  notitication  will  he  a  prerequisite  to 
lidmission  to  such  an  area:  whether  the  model  hiw  for  morhidity  reports  or 
parts  of  it  or  an  entirely  different  law  will  he  reiiuired. 
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(2)  \Miat  nianiu'r  of  enl'orceinent  of  the  U'tral  ivquiivnients  of  notification 
will   1)0  required. 

(3)  Tlie  methods  of  checkiiifj  the  completeness  of  notification  in  areas 
admitted  or  proposed  for  admission, 

(4)  The  diseases  which,  for  the  purpo.ses  of  tlie  registration  area,  will  be 
considered  notifiable  diseases  and  of  which  data  will  be  compiled  for  the  areti. 

In  the  operation  of  the  proposed  plan  your  committee  recommends: 

(1)  That  it  not  only  be  operated  in  a  rejxistration  area  composed  of  territory 
in  which  the  notification  of  disease  had  reached  a  given  standard  of  com- 
pleteness,  but 

(2)  That  the  plan  be  put  into  operation  in  all  of  the  States  which  will 
undertake  to  carry  out  the  details  necessary  for  develoi)ing  and  improving 
notification  in  the  nonregistration  territory,  that  better  information  of  the 
prevalence  of  disease  might  be  obtained,  and  that  when  such  territory  measures 
up  to  the  proper  standard  it  be  admitted  to  the  registration  area. 

The  details  necessary  for  operating  the  proposed  plan  will  require  most  care- 
ful consideration.  This  should  be  accomplished" both  by  the  States  individually 
and  by  the  Surgeon  General  of  the  Public  Health  Service,  as  it  will  involve 
matters  which  cau  not  be  finally  determined  by  your  committee  in  the  short 
time  at  its  disposal,  but  it  is  desirable  that  sucli  details  be  worked  out  during 
the  next  few  months  and  that  every  member  of  the  conference  in  session  should 
leave  with  a  thorough  understanding  of  the  proposed  plan  in  order  that  he  may 
weigh  the  matter  carefully,  as  it  may  possibly  affect  his  State  or  other  States 
and  be  of  material  help  in  making  constructive  suggestions. 

W.  S.  Leathers,  Chairman; 

S.  J.  Crumbine, 

E,  G.  Williams, 

J.  W.  Trask, 

Committee. 

Dr.  McCoRMACK.  I  move  that  the  report  of  the  committee  be 
adopted,  and  that  the  Surgeon  General  be  requested  to  put  the  ph\n 
into  operation  as  early  as  is  practicable. 

(The  motion  was  seconded.) 

The  Surgeon  General.  Without  objection,  the  resolution  will  be 
entered  on  the  minutes  as  adopted. 

The  next  topic  is,  "  The  need  of  morbidity  statistics  from  general 
hospitals,  special  hospitals,  and  sanatoria,  and  means  for  their  col- 
lection." 

THE  NEED  OF  MORBIDITY  STATISTICS  FROM  GENERAL  HOS- 
PITALS, SPECIAL  HOSPITALS,  AND  SANATORIA,  AND  MEANS 
FOR  THEIR  COLLECTION. 

Dr.  Cox.  This  little  paper  is  an  outgrowth  of  some  correspondence 
between  members  of  the  Public  Health  Service  and  members  of  the 
American  Medical  Association  committee.  The  secretaries  of  the 
State  boMi'ds  of  health,  being  also  registrars  of  vital  statistics  in  so 
many  instances,  will  no  doubt  be  interested  to  l^*^ow  of  this  by- 
pi'oduct  of  your  committee's  work. 
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I  believe  Dr.  Trask  suggested  thi>  iHorninir  tlint  a  set  of  standaiNl 

morbidity  tables  be  printed. 

(Rei)ort  by  Dr.  Cox  was  not  secured  by  the  >t('noirra])h('rs.) 

Tbe   Surgeon    OExruAr..  Tlie   discus-ion    will    be   ojxmhmI    by  Dr. 

Trask. 

Dr.  Trask.  Tbe  conference  expressed  itself  a  year  a<j:o  as  belie\  in«r 
tbat  tbe  time  bad  arrived  wben  it  was  practicable  to  estal)li-b  a 
registration  area  of  notifiable  diseases.  Tbrou<rb  tbe  cooperation  of 
this  conference  sucb  an  area  will  undoubtedly  be  establisbed  in  i  be 
very  near  future.  Tbe  establishment  of  this  area  will,  it  is  believed, 
constitute  one  of  tbe  milestones  in  tbe  progress  of  pul)lic-healtb  ad- 
ministration. It  will  mark,  in  a  measure,  the  point  at  which  public- 
health  administration  will  leave  the  path  of  propaganda  and  entei* 
that  of  accomplishment. 

Xevertheless,  it  is  to  be  borne  in  mind  that  this  registration  area 
will  relate  only  to  the  notifiable  diseases  and  that  the  health  depart- 
ment of  the  future  will  be  concerned  with  more  than  these.  In  fact. 
Ave  are  now  beginning  to  be  concerned  also  with  the  prevention  of 
other  maladies.  It  is  highly  desirable  that  public-health  workers 
have  at  their  disposal  for  their  information  and  guidance  the  available 
information  regarding  the  prevalence  of  all  diseases  and  the  condi- 
tions under  which  they  occur,  that  such  measures  as  may  be  prac- 
ticable may  be  taken  to  prevent  their  occurrence.  There  are  at  least 
three  neglected  sources  from  which  such  information  may  be  ob- 
tained. One  of  these  is  hospitals,  including  general  hospitals,  special 
hospitals,  and  sanatoria.  A  second  is  penal  and  allied  institutions. 
A  third  is  industries  where  medical  supervision  is  furnished  to  the 
employees,  or  in  which  sick-benefit  funds  are  maintained.  Each  of 
these  offers  at  this  time  a  field  in  which  may  be  establisbed  a  registra- 
tion area  for  the  collection  of  morbidity  data  showing  the  prevalence 
and  conditions  of  occurrence  of  many  diseases  not  now  notifiable. 

The  establishment  of  such  areas  would  need  to  be  on  a  cooperative 
basis.  In  establishing  an  area  for  industrial  establishments  the  co- 
operation of  the  emploA^ees  and  employers,  and  particularly  of  the 
medical  staffs  and  those  administering  the  benefit  funds,  would  be 
necessary. 

For  the  hospitals  and  allied  institutions  possibly  several  registra- 
tion groups  would  be  required — one  for  general  hospitals  and  other 
groups  for  the  various  types  of  sanatoria  and  special  hospitals.  The 
compilation  of  hospital  and  sanatoria  data  would  be  possible  only 
with  the  cooperation  of  those  in  charge  of  the  hospitals  and  sana- 
toria. 

A  registration  area  for  penal  institutions  would  give  a  vast  amount 
of  valuable  morbidity  data  of  public  health  and  social  interest  re- 
irarding  the  diseases  of  inmates  at  the  time  of  admission  and  the 
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diseases  acquired  during  confinement.  A  morbidit3^-registration  area 
for  these  institutions  would  necessarily  be  a  question  of  voluntary 
cooperation. 

It  is  to  be  desired  that  in  the  beginning  the  better  and  more  pro- 
gressive institutions  of  each  t^^pe  be  selected  to  form  the  original 
nuclei  for  their  respective  registration  areas.  As  the  existence  of 
such  areas  becomes  known  and  their  purpose  understood,  other  in- 
stitutions will  find  it  to  their  advantage  to  secure  admission  if  pos- 
sible to  the  areas. 

Dr.  DowLixG.  Ma}^  I  ask  Dr.  Trask  if  he  has  worked  out  any 
forms  for  these  reports? 

Dr.  Trask.  Xo:  Mr.  Kopf,  as  you  remember,  suggested  that  we 
might  start  the  plan  by  simply  getting  certain  hospitals  to  adopt  a 
common  nomenclature,  so  that  they  would  talk  a  common  language, 
and  then  publish  their  data  in  uniform  standard  tables,  so  that  they 
would  furnish  data  which  would  be  comparable  for  the  different 
hospitals. 

Dr.  Boldnan  suggested  that  a  group  of  hospitals  be  taken,  and  that 
the  hospitals  make  out  a  discharge  certificate  for  every  case  when 
discharged,  giving  fundamental  data,  such  as  name,  age,  sex,  diag- 
nosis, of  course,  termination,  and  duration  of  residence  in  the  hos- 
pital. The  discharge  certificates  would  be  sent  to  a  central  office 
acting  as  a  clearing  house  for  all  the  hospitals. 

Mr.  Kopf's  suggestion  is  perhaps  a  better  one,  but  that  is  a  mat- 
ter to  be  worked  out. 

ARE  HEALTH  AUTHORITIES  USING  ALL  AVAILABLE  INFORMA- 
TION AND  MEANS  TO  REDUCE  MORBIDITY  FROM  PNEUMONIA, 
SYPHILIS,  AND  TUBERCULOSIS? 

Dr.  McLaughlin.  I  think  the  one  thing  that  is  of  prime  im- 
portance to  the  health  officer  now  is  the  proportion  of  syphilis ;  and 
I  think  the  first  thing  the  health  officer  ought  to  do  in  surveying  his 
field  is  to  revise  his  tables  of  mortality  and  to  rewrite  them  in  order 
of  precedence,  based  upon  the  number  of  deaths  owing  to  that  fac- 
tor, and  to  the  means  available  for  reducing  that  factor,  and  the 
ease  or  difficulty  with  which  it  may  be  reduced;  and  on  those  prem- 
ises to  base  his  activities. 

Many  of  us  have  not  done  that  always.  We  are  apt  to  concentrate 
activity  upon  some  factor  in  our  death  rate  which  perhaps  is  a 
minor  factor,  and  I  think  we  are  all  apt  to  lose  our  sense  of  propor- 
tion at  times,  especially  in  times  when  there  is  a  spectacular  epi- 
demic; but  one  thing  on  which  we  can  all  agree,  I  think,  is  this,  that 
the  greatest  single  factor  in  our  contagious-disease  problem — and 
now,  of  course,  I  do  not  want  to  give  the  impression  that  our  field 
is  confined  to  communicable  diseases,  but  considering,  for  the  time, 
communicable  diseases,  we  find  that  our  greatest  factor  in  our  con- 
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tagious-disease  problem — is  tuberculosis,  and  1  think  I  may  dismiss 
that  by  saying  that  we  are  probably  all  alive  to  the  using  of  (he 
available  means  we  have  to  combat  tuberculosis. 

I  think  you  will  also  agree  witli  me  that  the  second  factor  in  com- 
nmnicable  diseases  is  pneumonia,  and  there  a  great  (juestion  arises: 
Are  we  doing  everything  possible  to  reduce  the  mortality  from  pneu- 
monia ? 

On  the  third  proposition  I  do  not  know  whether  you  will  agree 
with  me,  but  it  is  my  opinion  that  syphilis  ranks  third  as  a  cause  of 
death  and  a  cause  of  disease  and  as  a  cause  of  economic  loss  in  our 
States.  This  is  a  difficult  thing  to  prove,  because  syphilis,  as  syphilis, 
does  not  get  into  our  records.  It  gets  into  our  records  under  a  dozen 
different  names,  and  we  can  only  guess  at  its  prevalence.  But  cer- 
tainly, even  if  it  is  not  third — and  I  personally  believe  that  it  stands 
at  least  third — it  is  one  of  the  very  great  factors,  and  the  question  is, 
Are  we  doing  anything  or  are  we  doing  what  we  might  do  to  combat 
syphilis? 

You  might  sa}'  typhoid  fever  is  a  very  minor  problem.  It  is  a 
problem  that  involves  a  couple  of  hundred  deaths,  or  170  deaths,  in  a 
year.  It  does  not  run  into  hundreds  of  thousands;  and  yet  we  still 
give  and  spend  a  great  deal  of  money  on  typhoid-fever  prevention, 
because  we  have  to  hold  the  ground  that  we  have  gained.  If  we  have 
got  good  Avater  supplies,  that  are  responsible  for  that  tremendous 
reduction,  we  have  to  spend  money,  and  very  properly  so.  to  main- 
tain the  purity  of  those  supplies;  and  we  may  take  cognizance  of 
these  tremendous  factors  in  our  death  rate.  And,  while  I  believe,  as 
1  said  before,  that  tuberculosis  is  combatted  successfully  with  all  the 
means  at  our  command,  I  do  not  think  the  same  is  true  of  pneumonia 
and  syphilis. 

Xow,  what  can  we  do  with  these  diseases?  With  syphilis  many 
things  have  been  suggested — social-hygiene  associations  and  other 
ideas,  some  of  them  sound  and  some  of  them  impracticable — but  aside 
from  that  there  are  certain  practical  things  that  health  officers  can  do. 
If  we  regard  every  man  with  syphilis  as  a  carrier  of  disease,  as  we 
are  prone  to  regard  the  carriers  of  other  diseases,  then  our  business 
is  to  eliminate  the  carriers  so  far  as  possible.  There  are  two  things 
which  the  health  officer  can  do.  and  do  right  now.  One  is  to  furnish 
free  facilities  for  the  diagnosis  of  syphilis  cases.  That  is  the  first 
>tep.  That  is  within  the  power,  probably,  of  all  of  us  to  institute. 
The  second  thing  is  to  see  that  adequate  treatment  is  available,  and  I 
think  that  that  can  be  summed  in  the  procuring  of  some  agent  similar 
10  salvarsan  for  free  distribution.  These  two  things  we  have  tried 
to  do  in  Massachusetts.  We  have  established  a  laboratory  where  we 
made  about  30.000  tests  last  year,  and  we  are  continuing  that  and 
enlarging  it;  and  we  have  made  salvarsan,  but  we  have  not  yet  made 
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it  on  a  factory  basis,  so  that  it  can  be  distributed  in  largo  quantities. 
We  have  just  about  conchided  arrangements  whereby  the  Institute  of 
Technok)(ry  can  begin  the  manufacture  on  a  large  scale  and  the 
product  can  be  made  into  salvarsan  in  the  department  laboratory. 
We  hope  to  make  that  within  the  next  two  or  three  months,  so  that 
we  can  be  actually  distributing  it  to  the  people  of  Massachusetts. 
Those  are  two  things  that  I  think  can  and  ought  to  be  done  bv  every 
State  in  the  country. 

As  to  pneumonia,  certainly  we  ought  to  make  pneumonia  a  report- 
able disease.  It  has  been  done  in  New  York  and  will  be  done  in 
Massachusetts  in  the  next  month.  Within  the  last  three  months  we 
have  been  satisfied  that  the  serum  against  pneumonia,  the  anti- 
pneumonic  serum,  is  efficacious.  Even  up  to  three  months  ago  there 
was  question  about  this,  but  there  is  no  question  now.  I  believed, 
longer  ago  than  that,  that  it  was  efficacious  when  used  against  type 
1,  and  we  are  going  to  manufacture  that  serum  for  distribution. 

Dr.  Biggs  very  properly  has  called  attention  to  the  fact  that  this 
product  has  been  put  out  by  commercial  concerns,  and  is  probably 
worthless  in  many  instances:  therefore  the  necessity  of  close  control 
under  the  standard  established  for  the  serum  by  the  Ignited  States 
Public  Health  Service.  These,  briefly,  gentlemen,  are  some  of  the 
things  that  we  can  do  against  these  tremendous  factors  in  our  death 
rate,  and  I  do  not  mention  what  Ave  have  done  in  ^lassachusetts  in 
any  spirit  of  boastfulness — it  seemed  the  obvious  thing  to  do — but 
simply  because  it  may  be  helpful  in  starting  a  discussion  in  which 
you  may  show  me  that  I  am  absolutely  wrong  and  that  I  have  a 
wrong  sense  of  proportion,  and  that  we  are  tackling  the  wrong 
problem. 

Dr.  RucKER.  Mr.  Chairman.  I  desire  for  just  a  moment,  with  your 
permission,  to  speak  of  the  question  of  the  control  of  syphilis.  I 
heard  an  estimate  given  the  other  day  of  the  number  of  syphilitics 
in  this  country  by  a  man  who  has  made  a  careful  study  of  it.  He 
prefaced  his  remarks  b}^  saying  that  any  estimate  of  the  number  of 
syphilitics  in  America  must,  in  the  very  nature  of  things,  be  a  wild 
guess,  but  judging  from  his  experience  and  taking  the  figures  which 
he  had  determined  from  various  sources,  all  the  way  from  the  cadets 
who  reported  at  West  Point,  through  the  military  services  and 
throuirh  the  civil  examinations  which  he  and  other  men  had  been 
able  to  make,  it  was  his  estimate  that  there  were  8.0()0,()0()  sy])hilitics 
in  the  United  States.  That  means  that  ai)i)r()ximately  1  j^msou  in 
every  12  is  syphilitic.     Now.  that  is  a  tremendous  figure. 

Dr.  McLaughlin  has  talked  about  the  thera])eutic  attack.  I  think 
there  is  no  doubt  that  the  therapeutic  attack  and  the  work  whk'h  may 
be  done  in  that  manner,  is  one  of  the  most  valuable  agents  we  have, 
because  it  is  aimed  at  the  control  of  carriers. 
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There  is  one  thought,  though,  that  I  think  the  State  health  ofHcers 
might  carry  away  with  them  vi^vy  well,  an<l  that  is  iu  connection  willi 
the  mobilization  of  the  troops  which  is  to  occur  during  the  next  two 
years.     Large  numbers  of  young  men  of  tiie  age  at  which  the  inci- 
dence of  syphilis  is  the  highest,  will  be  gathered  together;  they  will 
not  be  subjected  to  the  restraining  influences  of  the  home:  they  will 
be  exposed  to  bad  companions  and   in   immediate  contiguity  to  the 
places  of  encampment  there  will  also  be  congregated  a  large  numbei- 
of  those  camp  followers  who  come  there  for  the  puri)()se  of  j)an(lering 
to  the  sexual  desires  of  soldiers.    I  believe  that  the  military  forces  are 
thoroughly  aware  of  the  danger  in  this  regard  and  the  exjK'rience 
of  the  New  York  troops  on  the  border  shows  very  clearly  what  can 
be  done  by  intelligent  supervision  by  line  officers.    As  you  may  know. 
Gen.    O'Ryan   succeeded   in    keeping   down    venereal   diseases   very 
markedly  in  his  camp  simply  by  the  exercise  of  military  power  and 
forcing  prostitutes  to  move  out  of  the  immediate  vicinity  of  the 
troops.     It  seems  to  me  that  the  military  authorities  can  handle  this 
matter  by  direct  control  over  their  men,  by  the  establishment  of 
military  zones,  and  by  the  establishment  of  zones  in  which  houses  of 
prostitution  shall  be  out  of  bounds:  but  there  is  a  place  where  the 
health  officer  can  go  right  in  and  where  he  can  exercise  measures  of 
wide  influence.    I  believe  that  if  every  State  health  officer  will  take 
into  his  councils  the  health  officers  of  the  zone  immediately  contigu- 
ous to  the  zones  occupied  by  the  troops,  and  insist  that  they  will  take 
the  matte):*  up  with  their  civil  authorities  and  see  to  it  that  prostitutes 
who  are  following  armies  shall  be  run  out  of  the  zone,  you  can  do 
much  to  prevent  the  occurrence  of  syphilis:  and  in  the  other  cases  the 
carriers  can  be  followed  up  through  the  therapeutic  attack.     The 
point  is  that  if  you  do  not  have  syphilitic  prostitutes  pandering  to  the 
troops,  you  will  not  have  any  amount  of  S37)hilis  among  the  troops; 
and  therefore  it  is  the  dutv,  I  believe,  of  every  health  officer  to  see  to 
it  in  this  emergency  that  our  troops  do  not  contract  this  disease,  and 
that  they  shall  withhold  from  them  the  agency  which  distributes  the 
disease  to  them. 

The  Surgeon  General.  I  should  like  to  have  Dr.  Biggs  tell  us 
what  he  observed  in  France.  I  am  very  much  interested  in  the  means 
for  prevention  of  tuberculosis  and  syphilis. 

Dr.  Biggs.  Mr.  Chairman,  I  took  up  the  time  of  the  meeting  last 
night  in  talking  about  tuberculosis.  I  am  sorry  to  say  that  I  do  not 
know  very  much  about  what  has  been  done  in  regard  to  venereal 
diseases  in  France  among  the  troops.  We  did  not  have  time  to  go 
carefullv  into  that,  but  in  a  oreneral  Avav  I  was  told  that  thev  had 
comparatively  little  trouble  with  venereal  diseases  with  the  troo})s  in 
France. 
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It  appeared  that  \vliile  the  French  troops  suffered  ver}^  severely 
with  tuberculosis  the  British  troops  escaped  almost  entirel}',  and 
while  the  French  troops  have  been  comparatively  free  from  trouble 
with  venereal  diseases  the  British  troops  suffered  severely. 

Dr.  Downing.  I  was  asked  a  question  about  one  organization  in 
Louisiana  which  came  up  for  physical  examination  at  the  camp  to 
which  the}^  were  sent,  and  -iO  out  of  75  Avere  rejected  and  sent  back 
home  because  they  had  gonorrhea,  and  I  was  very  anxious  to  know  if 
there  had  been  an}^  investigation  into  that  in  any  of  the  camps. 

Dr.  Hayne.  It  was  not  as  high  as  that  in  South  Carolina.  Out  of 
the  2.500  men,  at  the  examination  of  Avhom  I  Avas  present,  the  average 
was  about  normal.  These  men  Avere  from  all  over  the  State.  Of 
course  South  Carolina  is  not  nearly  so  rural  as  Louisiana. 

The  Surgeon  General.  Are  there  any  other  remarks?  We  Avill 
noAv  have  the  report  of  the  resolutions  committee,  Dr.  Bracken. 

REPORT  OF  RESOLUTIONS  COMMITTEE. 

Dr.  Bracken.  The  first  resolution  is: 

Resolved,  That  the  conference  adopts  as  mininnnn  morbidity  tables  for  pub- 
lication in  annual  reports  of  State  and  Territorial  health  authorities  tables 
giving  distribution  of  cases  : 

1.  Chronologically  by  months. 

2.  By  sex. 

3.  By  5-year  age  groups  up  to  25  years  and  by  10-year  age  groups  after 
25  years. 

4.  Termination,  recovery,  or  death. 

5.  Geographically  by  counties  and  municipalities. 

(It  was  moA^ed  and  seconded  that  the  resolution  be  adopted:  and 
the  question  being  taken,  the  motion  Avas  agreed  to.) 

Dr.  Bracken.  This  resolution  is  submitted  by  the  committee  on 
health  insurance: 

Resolved,  That  in  the  judgment  of  this  conference  the  use  of  the  phrase 
"  health  insurance "  to  describe  a  system  of  sickness  relief  that  makes  no 
specific,  positive,  and  definite  proA'ision  for  the  conservation  of  health  is 
liable  to  endanger  the  efficiency  of  existing  health  agencies  and  retard  their 
further  development. 

Resolved,  That  in  any  scheme  for  health  insurance,  all  activities  looking 
toward  the  active  conservation  and  promotion  of  health  should  l)e  intrusted 
to  the  regularly  established  health  conservation  agencies,  which  should  be 
reorganized  or  reinforced  for  that  purpose,  if  necessary. 

The  committee  recommends  the  passage  of  these  resolutions. 
(It  Avas  moved  and  seconded  that  the  resolutions  be  adopted:  and 
the  question  being  taken,  the  motion  Avas  agreed  to.) 
Dr.  Bracken.  The  fourth  resolution  is  as  folloAvs: 

Resolved,  That  the  Secretai\v  of  the  Treasury  be  requested,  through  the 
Surgeon  General  of  the  United   States  Public  Health  Service,  to  call  to  the 
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attention  of  the  governors  and  llic  licalih  aiiiliui-iii.'>  ..f  flu»  several  Stairs  aial 
Territories  tlic  inii)()i-lant  i)ul)lic  ln'allli  aspects  «»C  the  annual  (•(iiifcrt'nc*'  ol'  flu- 
State  and  Tcri-itorial  lioallh  anthorit i«'s  with  the  Cniti'd  Slatt's  Public  Health 
Servic-e.  and  to  ur^'e  that  duo  provision  lu'  made  lor  thr  r(';,'ulur  utfcndamce  of 
the  proiKM-  lu-altii  ollicials  at  tlie  conferences,  and  for  their  attendance  also  on 
such  connnittee  meetings  as  may  l)e  necessary  for  the  work  of  such  conferences. 

(It  Avas  moved  and  seconded  that  the  resohition  he  a(h)i)t('(l;  and 
the  question  heing  taken,  the  motion  was  airreed  to.) 

Dr.  Bkackex  (reading)  : 

Wliereas  immediate  knowledge  of  cases  ol  cunnnunicahle  diseases  (plague, 
cliolera,  typhoid  fever,  pulmonary  tuherculosis,  yellow  fever,  smalli)ox,  lei)- 
rosy,  typhus  fever,  scarlet  fever,  diphtheria,  measles,  whooping-cough, 
poliomyelitis  (infantile  paralysis).  Rocky  Moimtain  spotted  or  tick  fever, 
epidemic  cerebro-spinal  meningitis,  and  dysentery,  and  such  other  diseases 
as  the  Surgeon  General  of  the  United  States  Public  Health  Service  may 
designate  from  time  to  time)  recognized  in  one  State,  but  obviously  infected 
outside  that  State,  and  of  persons  leaving  one  State  for  another  while  in 
an  infectious  condition,  and  of  persons  leaving  a  State  after  exposure  to 
a  source  or  medium  of  infection  of  an  acute  infectious  disease  would  be  of 
great  value  to  the  health  authorities  of  the  States  and  Territories  which  may 
be  concerned,  and  to  the  United  States  Public  Health  Service:  Be  it 

Rcsohcd,  That  during  the  present  war  inunediate  reciprocal  notification  in 
regard  to  such  cases  and  carriers  and  exposed  persons  be  made  by  State  and 
Territorial  health  authorities  on  forms  to  be  provided  by  the  United  States 
Public  Health  Service. 

(It  was  moved  and  seconded  that  the  resolution  be  adopted;  and 
the  question  being  taken,  the  motion  was  agreed  to.) 

Dr.  Bra(  KEN.  It  has  been  suggested,  not  in  the  form  of  a  resolu- 
tion, that  the  Surgeon  General  be  asked  to  issue  a  letter  to  judges 
and  to  city  and  county  attorneys,  stating  that  control  and  prevention 
of  communicable  disease  is  dependent  upon  notification,  and  that 
State  and  local  health  authorities  can  not  protect  the  public  against 
spread  of  disease  tinless  notification  is  enforced,  and  that  enforce- 
ment is  impossible  without  their  sympathetic  understanding  of  the 
situation,  and  their  support. 

I  presume  that  is  not  to  be  considered  as  a  resolution,  but  rather 
as  a  request  that  should  go  to  the  Surgeon  (xeneral,  and  I  ask  to 
present  it. 

Dr.  S WARTS.  I  move  that  it  be  so  submitted. 

The  Surgeon  General.  I  will  say  to  Dr.  Bracken  that  the  bureau 
will  he  very  glad  to  carry  out  that  recommendation. 

Dr.  Crumbine.  I  ask  that  he  accept  this  addition  to  that — that  the 
letter  be  sent  to  the  prosecuting  attorneys,  because  they  bring  these 
matters  to  the  attention  of  the  governors. 

The  Surgeon  General.  Are  there  anv  other  resolutions? 
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APPOINTMENT  OF  COMMITTEE. 

The  SuKGEON  (ip:NEKAL.  The  chair  will  announce  the  following  as 
members  of  a  committee  to  report  at  the  next  conference  on  collec- 
tion of  public-health  information  by  correspondence :  Drs.  Hurty. 
McCormack,  Crumbine.  Keifer.  and  Trask. 

Gentlemen,  this  concludes  our  deliberations.  I  am  sure  we  have 
had  a  very  profitable  meeting  during  the  last  two  days.  After  all 
has  been  said  and  done,  the  success  of  the  work  to-day  proves  that  we 
are  on  a  firm  foundation;  but  Ave  should  not  forget  that  there  is  room 
for  improvement. 

In  behalf  of  the  department  and  the  bureau.,  I  thank  you  very  much 
for  your  attendance.     The  meeting  stands  adjourned. 

(Thereupon  the  conference  adjourned  sine  die.) 


STATE    AND    TERRITORIAL    EXECUTIVE    HEALTH    OFFICERS. 

AlohaiiKi. — Dr.   S.   W.  Welcli,   State  heallli  otticei-,   .Moiit.uoniery. 

Alaska. — Gov.  Thomas;  Riggs,  jr.,  ex  ofririo  eoinmis.sioner  of  health,  .hmeaii. 

Arizona. — Dr.  W.  ().  Sweek.  snperinteiuleiu  of  jjuhlic  hetilth,  Phoenix. 

ArkansaH. — Dr.  V.  W.  Garrison.  State  liealth  oflicer.  LittU^  Rock. 

California. — Dr.  W.  H.  Kel]og,u-,  secretary  of  State  board  of  health, 
Sacramento. 

Colorado. — Dr.  Ei-lo  E.  Kennedy,  secretary  of  State  board  of  health,  Denver. 

Connecticut. — Dr.  John  T.  Black,  State  commissioner  of  health.  Hartford. 

Delated  re. — Dr.  A.  E.  Frantz,  secretary  of  State  board  of  health.  Wilmington. 

District  of  Columhia. — Dr.  W.  C  Woodward,  health  oflicei',  Washington. 

Florida. — Dr.  W.  H.  Cox.  State  health  othcer,  Jacksonville. 

Georgia. — Dr.  T.  F.  Abercrombie,  secretary  of  State  boai-d  of  health,  Atlanta. 

Hawaii. — Dr.  J.  S.  B.  Pratt,  president  (»f  board  of  health.  Honohdn. 

Idaho. — Dr.  E.  T.  Biwer,  secretary  of  State  board  of  health,  Boise. 

IlUnoifi. — Dr.  C.  St.  Clair  Drake,  secretary  of  State  board  of  health, 
Springfield. 

Jndinna. — Dr.  .J.  N.  Hnrty.  State  commissioner  of  healtli,  Indianai)olis. 

Iowa. — Dr.  G.  H.  Snnnier,  secretary  of  State  board  of  health.  Des  INIoines. 

Kansas. — Dr.  S.  J.  Crumbine,  secretary  of  State  board  of  health,  Topeka. 

Kentucky. — Dr.  J.  X.  McCormack,  secretary  of  State  board  of  health. 
Bowling  Green. 

Louisiana. — Dr.   Oscar   Dowling,    State   health   oflicer,    New    Orleans. 

Maine. — Dr.  L.  D.  Bristol,   State  connnissioner  of  health.  Augusta. 

Maryland. — Dr.  J.  S.  Fulton,  State  health  otiicei",  Baltimoi-e. 

Mas.sacliusctf.'^. — Dr.    E.    R.    Kelley,    State    connnissioner    of    health,    Boston. 

Mi.hif/an. — r»r.   li.   M.   Olin,  secretary  of  State  board  of  health,  Lansing. 

Minnesota. — Dr.  H.  M.  Bracken,  secretary  of  State  board  of  health.  St.  Paul. 

Mississippi. — Di-.  \\'.  S.  Leathers,  secretary  of  State  board  of  health,  Jackson. 

Missouri. — Dr.  George  H.  Jones,  secretary  of  State  board  of  health,  Jefferson 
City. 

Mont(tna. — Dr.  ^^'.  F.  Gogswell,  State  health  officer,  Helena. 

Nebraska. — Dr.  W.  F.  AVild,  State  commissioner  of  health,  Lincoln. 

Nevada. — Dr.  S.  L.  Lee,  secretary  of  State  board  of  health.  Carson  City. 
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New  Hanipfihirc. ,  st'cicuii-y  oi  Si;ii«'  buMid  ui  liraltli,  < 'oii((»i<l. 

Ncn:  Jcracy. — Dr.  Jacol)  f\  I'rice,  (linntor  «»f  State  depailUHMit  of  health, 
Branehville. 

New  Mexico. — Dr.  K.  11.  .McClaiiMlian,  secret ai-y  of  State  hoani  of  iiealth, 
Las  A'ejias. 

New   York. — Dr.  Heriiiaini  M.  P.i^-^is.   State  (•eniiiiissiuiicr  of  health,  Alhany. 

North  Carolina. — Dr.  W.  S.  Rankin.  State  health  oflicer,  Ualel;:ii. 

North  Dakota. — Dr.  ('.  J.  McCJurren,  snperintendent  of  pnhlic  iieallh,  Devils 
Lake. 

Ohio. — Dr.   A.  W.  Freeman,   State  connnissioner  of   health.   ( '((lunihns. 

Oklalxnua. — Dr.  John  W.  Duke,  State  connnissiitner  of  health.  Oklahoma 
City. 

Oregon. — Dr.  R.  L.  E.  Holt,  aetin^^  State  health  otlicer,  Portland. 

Pcnnsjilrdnia. — Dr.  R.  F.  Royer,  actinj;:  State  connnissioner  of  health.  Harris- 
burg. 

Philippine  J.shnuls. — Dr.  J.  D.  Lontr,  director  of  i)ul)lic  health.   Manila. 

Porto  Rico. — Dr.  A.  Ruiz  Soler,  connnissioner  of  health.   San  .luan. 

Rhode  Ifiland. — Dr.  Byron  V.  Richards,  State  connnissioner  of  health,  I'l-ovi- 
dence. 

South  Carolina. — Dr.  James  A.  Hayne,  State  health  ofticer,  Columbia. 

South  Dakota. — Dr.  P.  B.  Jenkins,  superintendent  of  public  health,  Wauhay. 

Tennessee. — Dr.  R.  Q.  Lillard,  secretary  of  State  board  of  health,  Nashville. 

Texas. — Dr.  W.  B.  Collins,  State  health  officer,  Austin. 

Utah. — Dr.  T.  B.  Beatty,  secretary  of  State  board  of  health.  Salt  Lake  City. 

Yermont. — Dr.  Charles  F.  Dalton.  .^secretary  of  State  board  of  health,  Burling- 
ton. 

Yirginia. — Dr.  Eunion  G.  Williams,  State  commissioner  of  health,  Richmond. 

^Yashin(|ton. — Dr.  T.  D.  Tuttle,  State  commissioner  of  health,  Seattle. 

^Yest  Yirginia. — Dr.  S.  L.  Jepson,  State  commissioner  of  health,  Charleston. 

^Y^seonsin. — Dr.  C.  A.  Harper,  secretary  of  State  board  of  health,  Madison. 

^YlJoming. — Dr.  C.  Y.  Beard,  State  health  officer,  Cheyenne. 
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